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ORIGINAL LECTURES. 


ON THE TREATMENT OF NAZVUS MATERNUS. 


Abstract of a Clinical Lecture, delivered at the New York 
Post-Graduate Medical School, 


By JAMES L. LITTLE, M.D., 


PROFESSOR IN THE NEW YORK POST-GRADUATE MEDICAL SCHOOL, ETC. 


GENTLEMEN: The patient I now present to you is 
about six months old, and has‘a small vascular tumor 
on the left side of the forehead. It is, as you see, 
of about the size of a hickory-nut. Its summit is 
of a bright-red color, while the outer margins of the 
tumor seem to be covered with healthy skin. On 
making pressure upon it with my finger, the swelling 
almost -entirely disappears; and upon removing the 

ressure, it slowly assumes its former size. This tumor 
is what is known as a nevus. It is also known under 
the names of aneurism by anastomosis, or erectile 
tumor, or angioma. It is a disease of the capillaries. 
The mass of the tumor is made up of capillary vessels 
freely connecting with one another. The form here 
presented is of the cutaneous variety. Upon ‘an ex- 
amination of the abdomen of the child, we find another 
one of nearly the same character. It does not seem 
to be as deeply: situated, however, for the integument 
does not form any portion of its covering, It is flatter 
than the one upon the face and somewhat larger. 
The surface presents a whitish appearance in several 
places, as if cicatrization was taking place. These 
tumors may occur upon any part of the body. They 
are congenital, and are frequently called mother’s 
marks, When first noticed they are generally very 
small, but gradually become larger. In a certain 
number of cases they seem to disappear spontaneously. 
The one on the abdomen of the child seems to be 
andergoing this process of cure, the whitish spots on 
its surface being indicative of a change. The one on 
the forehead, however, the mother tells us, is rapidly 
becoming larger. 

I have met with a large number of examples of this 
disease, and I have never failed to cure the cutaneous 
variety by the introduction of heated needles into the 
base of the tumor. If the tumor be small, one opera- 
tion is generally sufficient; in larger tumors several 
eae may be required before the cure is com- 
plete. 

I will now proceed’ to operate upon this case. But 
first, as to the needles used. It has always been my 
practice to employ a shoemaker’s awl, which is slightly 
curved at the point and flattened. Such an instru- 
ment is much larger than the needles that are gen- 
erally used for this pur ose by surgeons. My as- 
sistant holding the child, I place the head between 
my knees, face upwards; in ‘this way I have perfect 
control of its head, and am now. ready to proceed. 
Another of my assistants holds the alcohol lamp at 
my right side, in which I heat the end of the awl to 
redness, and then plunge it into the tumor, The 
manner of introducing the awl is of impor.ance. It 
should be thrust into the base of the tumor and to- 
wards the centre, not into the top. Holding it here a 
moment, I withdraw it and reheat it preparatory to a 
second introduction, ‘There is scarcely any bleeding. 
This procedure is repeated until the entire circuit of 
the base of the tumor is completed. Please observe 











that I plunge the awl in at the juncture of the skin 
with the tumor and push it downwards and inwards. 
If punctures are made only in the top of the tumor, 
very little is gained by the operation. You should 
strive to destroy the vessels at its base. Having com- 
pleted the circuit, 1 now make a few punctures in the 
most prominent part, over the surface of the nevus. 
The swelling has now become very much reduced in 
size. One of the punctures which tie just now made 
into the surface of the tumor is followed by a free flow of 
blood almost equal to an arterial jet. A second in- 
troduction of the needle fails to arrest the hemorrhage. 
Under such. circumstances, you will find that the best 
method of arresting the bleeding, will be to make firm 
prone over the bleeding point with a sponge fora 
ew minutes, This I have never known to fail in stop- 
ing it. 
R The needle is introduced at a black heat; that is to 
say, although it is heated to redness in the flame of 
the lamp, before you reach the tumor the redness has 
disappeared. Although the child cried during ‘the op- 
eration, it did not seem to be suffering very much, and 
now, that I have completed the operation, the patient 
has ceased crying. No special dressing is required. 
I generally advise, however, that the part be covered 
with a light compress, wet with cold water during the 
first night. ; 

Two weeks later the patient was again brought to 
the clinic, when it was observed that a decided change 
for the better had taken place, the tumor having 
shrunk to less than one-third its former size. It was 
much flatter, and the redness over its surface had 
almost entirely disappeared, except at one or two 

oints. Two or three additional punctures with the 

ot awl were made, it being introduced as before into 
the base of the vascular prominences rather than into 
their summits. It was predicted that the second ope- 
ration would be all that was necessary to effect a cure, 
and that only a very slight cicatrix would remain. 

There are two other ways of heating needles, namely, 
by means of galvano-cautery and Paquelin's thermo- 
cautery. The points coming with these apparatuses, 
however, are larger than the awl I have used, and the 
apparatuses themselves are clumsier and much more 
expensive than the simple alcohol lamp and shoe- 
maker's awl. 


ORIGINAL ARTICLES. 


PLEURITIS, CIRCUMSCRIBED EMPYEMA, 
PLEURO-PULMONARY FISTULA; 
RECOVERY. 

By RICHARD MCSHERRY, M.D., 


PROFESSOR OF PRINCIPLES AND PRACTICE OF MEDICINE, UNIVERSITY OF 
MARYLAND. 


On the first day of May last, I was called to see a 
gentleman, a retired physician, verging on three- 
score years, whose prostration and general appear- 
ance indicated alarming illness. He informed me 
that he had been ill for some weeks ; had taken ad- 
vice from several physicians ; and that he was then 
but just. returned from the country, where he had 
gone with some indefinite hope of recuperation. 
His disease, he said, was all in his stomach ; he was 
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perishing for want of food. Nothing was accepta-" 
ble ; nothing could be retained. 

He had some fever ; pulse and temperature ranging 
at the time at about 100 in frequency, and 100° F., 
respectively. He had a foul tongue ; a fetid breath ; 
a somewhat teasing cough, which added not a little 
to his gastric distress, and inclination to vomit. 
He said he had suffered greatly with pleurodynia 
throughout his illness, but that that pain was now 
giving him but little trouble. 

As he lay helpless and reclining, I examined the 
front and sides of the chest ; found the respiratory 
act very feeble, with some mucous rales ; but per- 
cussion sounds clear, as far as I could then carry my 
examination, over front and sides of the chest. I 
took his word for the pleurodynia; but when, after 
a day or two, he told me a respectable physician 
had proposed paracentesis by aspiration, I inferred, 
of course, that there had been something more than 
pleurodynia. So far as my examination went, if 
there had been any considerable amount of pleuritic 
exudation, it must have been entirely, or at least 
largely, absorbed. 

As the sequel will show, pleurodynia was quite a 
misnomer. 

My first attention was necessarily given to the 
state of the stomach, that organ which the Knight 
of La Mancha, before Broussais, declared to be the 
laboratory in which the health of the whole body is 
tempered. 

Whenever fetor of the breath is observed, the 
chlorates as a rule seem to be appropriate. I there- 
fore gave moderate doses of chlorate of potash, 
combined with biborate of soda, and tincture of 
eucalyptus. I also directed cantharidal collodion 
to be applied over the stomach. Nourishment was 
only allowed to be offered in the blandest forms and 
in the smallest quantities, as in William Hunter’s 
famous case. 

As the stomach became somewhat tolerant, but 
the fetor continuing, a combination was given of 
eucalyptus, listerine, glycerine, and creasote. To 
these antiseptic agents, quinine and hyoscyamus 
were soon added for tonic and tranquillizing in- 
fluences. For some aggravation of pain in the left 
side, a small blister was applied, and, for night- 
sweats, oxide of zinc and extract of belladonna 
were duly administered. 

In the mean time, after some days of attention, 
the patient was enabled to sit up, by being sup- 
ported, and I had an opportunity of examining the 
chest upon its posterior aspect. 

The revelation gave something very different from 
pleurodynia. There was dulness, or rather flatness, 
under spine of the left scapula, radiating from two 
to three inches around the centre. Then some 
suspicious clicks were heard; and while the patient 
was sitting nearly erect, the percussion and respira- 
tion sounds were clear to base of lungs anteriorly. 
There was clearly no flow of fluid, seeking a level 
over the floor of the chest cavity. 

The cough was then bringing up offensive sputa in 
limited quantities, when there came one morning a 
large gush of very fetid, dark, muco-purulent matter, 





the odor of which diffused itself beyond the rooms 
occupied by the patient. 

Thereafter, the physical signs of a large cavity 
were complete. These were pectoriloquy, amphoric 
respiration, gurgling, and infer alia, as first noticed 
by my son, Dr. H. Clinton McSherry, occasional 
but unmistakable metallic tinkling. 

The flatness, or effusion, never passed certain 
definite limits, so that it was clear we had a great 
abscess, or limited empyema to deal with. The 
disgorging went on freely after this, and alteratives, 
astringents, and tonics, always with antiseptic agents, 
were sedulously continued. Among the remedies, 
may be enumerated a combination of iodide of 
potash, muriate of ammonia, and sarsaparilla ; some- 
times at night, aromatic sulphuric acid, oil of tar, 
and glycerine, and occasionally terebinthinates and 
copaiba in capsules, tincture of iron and gentian, 
and for a time a combination of sulphate of quinine 
and hydrobromic acid. 

B.—Quiniz sulph. 

ek b rarobeom. 
Elix. simpl. 
Aq. ment 
Dose—Two drachms in tar water ¢er in die. 


As convalescence advanced, cod-liver oil and lime 
water were directed for persistent use. 

The patient was under my care from the first of 
May until the twenty-second of June, when he went, 
rather prematurely, I feared, to Atlantic City. 

On the fourth of July I had the pleasure of re- 
ceiving a note from him, announcing continued 
convalescence—gaining in strength, and in flesh, 
he said, nearly a pound a day. He had a good 
appetite. ‘‘T have no more cough, and the sore- 
ness in the left lung is scarcely perceptible, my sleep 
is undisturbed and natural, and I anticipate return- 
ing in a few weeks fully able to attend to business.” 

His anticipations were realized. I called to see 
him about a month ago, and had only an oppor- 
tunity of making a, hasty examination into his con- 
dition. Respiration and pulse were about natural ; 
and I could detect only a little evidence of a 
mucous click occasionally over the original seat of 
disease. He was attending to his usual occupation 
(being now in the drug business), and expressed 
himself as in the enjoyment of perfectly good 
health. [I may here interpose that at a more recent 
visit the most marked physical sign was a pro- 
nounced vocal fremttus over the site of the original 
lesion. ] 

Let us take a view of the probable morbid anat- 
omy of the case. 

‘¢ Sometimes (in pleurisy) fluid occurs in the form 
of a circumscribed collection of pus between the 
pulmonary and costal, or diaphragmatic pleura, en- 
tirely shut in by adhesions. Such a purulent pleu- 
risy, or empyema, is either fatal or may be absorbed ; 
or may perforate the chest-wall, and escape exter- 
nally; or may perforate the lung, and escape 
through a bronchus; or may perforate the dia- 
phragm and find its way downward.’’ (Delafield, 
Hand-book of Post-mortem Examinations.) 

Orth gives more detail in regard to such cases. 
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‘‘The pulmonary pleura,’’ he says, ‘‘is at times 
the seat of circumscribed necrosis, as indicated by a 
yellowish-gray discoloration, friability, and. soft- 
ness ; the lung-tissue beneath such spots is generally 
ulcerated or gangrenous. It is an interesting fact that 
these necrotic portions of the pleura always retain 
their smooth and reflecting surface, i. ¢., show no 
signs of inflammation, although the whole surround- 
ing membrane may be covered with a fibrinous de- 
posit. Perforation may result from this process, 
the hole being usually from three to five milli- 
metres in diameter, and a communication is thus 
established with the pulmonary lesion, which is 
usually a cavity. Certain peculiar changes in the 
appearance of the surface of the lungs are to be ex- 
plained by the arrangement of the superficial lym- 
phatic vessels, which, as is well known, lie between 
the vessels and form a supplemental network. . These 
lymphatic vessels are subject to inflammatory changes 
of an acute as well as of a chronic nature ; the latter 
give rise to a thickening of the walls, especially at 
the points of anastomosis (pseudo-tubercle), and to 
a dilatation of the vessels ; the presence of puriform 
material within the vessels (purulent pleural lym- 
phangitis) is due to an acute process.’’ (Orth’s 
Diagnosis in Pathological Anatomy. Translated by 
Drs. Shattuck, Sabine, and Fitz, of Boston.) 

There may have been, perchance, as this author 
recognizes, embolic infarction (embolic pneumonia), 
producing an abscess at the periphery of the lung, 
the emboli being, or becoming, septic. 

In septic suppuration, the cells are readily de- 
stroyed, and the fluid when examined under the 
microscope is found to contain little more than 
broken-down cells, detritus, and often large masses 
of micrococci. - Or we may have a localized fibrinous 
pneumonia, associated with a fibrinous pleurisy, indi- 
cated, as Orth says, by the old term ‘‘ »leuro-pneu- 
monia,’’ which term he thinks objectio: able, as both 
catarrhal and cheesy pneumonia are very often asso- 
ciated with pleurisy, and might hence be included 
under the term. Cases, he says, also sometimes occur 
in which this order of things is reversed, and a 
primary pleurisy gives rise to fibrinous pneumonia 
in the adjoining tissue. 

It would be difficult, if not impossible, to deter- 
mine from the condition of my patient at the time 
of his coming into my hands, with a very vague 
history of the primary disease, whether the lesion 
passed from the lung to the, pleura, or vice versa; 
or whether there was embolic infarction ; but all 
the indications pointed to circumscribed necrosis, 
while a circle of fibrinous deposit enclosed the 
broken-down vesicles and septic detritus, within 
limits not difficult of definition. 

The Question of Operation.—A_ physician had 
proposed paracentesis some time before the patient 
came under my care; but the indications, at least 
when I took charge, were not clearly in favor of 
operation. There was no pointing, no evidence of 
approach to the surface; and, in fact, the obvious 
centre of disease was under the scapula. 

That the pleuritic exudation was circumscribed, 
was clear from the fact that over the entire front of 
the chest, from apex to base, the percussion sounds 











‘were clear, whether the patient was lying on his 
back, or was in the erect position. There was no 
general empyema. 

Dr. Bull, of Christiana, in commenting on artifi- 
cial puncture of a pulmonary fistula, goes on to say, 
that the pathological changes in the lung which may 
indicate such an operation, are cavities of all kinds, 
such as limited gangrenous foci, pulmonary ab- 
scesses, phthisical and bronchiectacic cavities. The 
first two may be completely healed if the loss of 
substance be not too great ; and if the remaining 
parts of the lung be sound, or capable of healing. 
With large cavities, a permanent fistula cannot per- 
haps always be avoided. Life may be preserved for 
a long time in cases of considerable gangrene and 
large pulmonary abscesses in many cases, when a 
permanent cavity is periodically emptied by cough- 
ing. It must, however, be distinctly better for 
these patients that the cavity should have an open- 
ing of discharge through the chest-wall, and that 
the passage should remain free; the constantly 
threatening decomposition of the contents of the 
cavity can thus best be obviated. Both gangrene 
and abscess of the lung may indeed heal without 
operation, but an operation should be performed 
when possible. Delay reduces the patient’s strength, 
and favors the extension of the disease. 

While conceding the propriety of operative pro- 
cedures generally in all forms of empyema, I doubt 
if it would have been advisable in the case I am re- 
porting. At all events, I was willing to await em- 
pyema necessitatis, and in the mean time relief came 
by disgorgement by way of the bronchial tubes. 

In such a case as the following, recorded by 
Radek, a Pole, and quoted by Dr. Bull, the opera- 
tion appeared to be eminently proper, and yet we 
cannot be sure that it did not hasten the fatal 
result. 

A patient, st. 44, entered hospital, suffering 
severely from dyspnea. Two large communicating 
abscesses were found in the neighborhood of the 
right nipple. When pressure was made on them, 
the dyspnoea was increased, and pus was expecto- 
rated. The case was, however, believed to be one 
of empyema, communicating with a bronchus. An 
incision was made, and a large quantity of pus 
escaped ; the cavity was washed out with carbolic 
acid. Relief followed for twelve hours; but after 
this acute pleuritis of the left side set in, and the 
patient soon died. The necropsy showed that there 
was no empyema, but a large: abscess of the lung. 
(Med. Gasette, from London Med. Record.) 

The whole question of tapping or making in- 
cisions into the chest for pleuritic, serous, or puru- 
lent exudation is one of very serious import. All 
physicians have not been rewarded with Dr. Bow- 
ditch’s great success. The reader who would like 
to see the treatment of empyema, with the dangers 
of thoracentesis and of injecting the pleural cavity, 
fairly presented, may be referred to a capital article 
on the subject from the pen of Dr. Wm. C. Dab- 
ney, of Charlottesville, Virginia, in the American 
Journ. of the Med. Sciences, for October, 1882. 

The dangers, indeed, are not great compara- 
tively, and probably would be much less if carbolic 
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acid were entirely substituted by safer agents, used 
by way of injection. 

As there are some dangers, the propriety of tem- 
porizing must always be considered. A gentleman 
from a neighboring county came under my treat- 
ment on the ninth of October last, with malarial 
fever. There was no history of pleurisy, but upon 
examining the chest, I found a large pleuritic effu- 
sion on the left side of the chest. He then remem- 
bered that acute pain in the same side had existed 
with chills and fevers, and anorexia and other pre- 
ponderating evidences of malaria, which had caused 
the pleurisy to be overlooked. He had fever of the 
remittent form when he came into my hands. He 
had taken quinine freely up to that time. I con- 
tinued this agent with effervescent draughts and 
saline aperients. Insomnia was troublesome, and 
was much relieved by the use of chloral and bro- 
mide of potash at night. The remittent soon be- 
came a tertian intermittent. Meantime, a fly-blister 
was applied to the affected side of the chest, but 
with general improvement there was no reduction 
of the pleuritic effusion. The urine was scant and 
high colored, but was free from albumen. Cream 
of tartar and cubebs were ordered as diuretics, and 
a succession of blisters, but no immediate impres- 
sion was made. Two days after application of last 
blister, I took the aspirator to the bedside, but upon 
examining the chest preparatory to operation, I 
found so decided a diminution that I determined 
‘ to postpone operation and eontinue medical treat- 
ment. Under this the patient continued to im- 
prove. 

A very accurate investigator says that large blis- 
ters, like great surface burns, which are competent 
to produce ulceration of the duodenum, or even 
acute pneumonia or pleuritis, may have the effect 
of burns when allowed to draw thoroughly. . The 
end organs of the sensory nerves in the skin are 
injured, he says, and the trophic centre is depressed. 
‘* Blisters, large, and long in action, are therefore 
proper only when the functions of the trophic centre 
are to be lowered. To this might be added, also, 
when the vaso-motor system is to be depressed. 
Conversely, transient irritation causes reflex con- 
traction of the vaso-motor fibres, and excites the 
trophic system to acts that involve function only.”’ 
(Prof. Bartholow, ‘on ‘‘The Trophic System’ in 
Pathological Processes,’’ THz MepicaL News, June 
24, 1882.) 

This passage is very suggestive. By my process 
of blistering, in the efficacy of which I have great 
confidence, the epispastic is removed when the 
skin is reddened, and the drawing is completed 
under warm fomentations or poultices. In this 
mode of use there is little danger of damage to 
the trophic centre, while stimulation and derivation 
are satisfactorily accomplished. 

My patient passed from under my hands on the 
toth of November, fairly convalescent, and with 
little remains of exudation. When this first oc- 
curred, paracentesis would certainly have been a 
justifiable practice to save the lung from prolonged 
compression ; nevertheless, he improved, if hot 
tito, at least, tuto ac jucunde. 





I may here make a passing reference to another 
case of pleurisy, with a less satisfactory result. I 
was called in consultation by a physician in large 
practice to see an elderly man, with a large pleuritic 
effusion ; and by and with consent of the practi- 
tioner, I aspirated, and drew off a large quantity of 
serum, of good appearance, which gave great relief 
to the sufferer. Some time thereafter, I was called 
again, and again aspirated. Upon this occasion the 
serum was clouded with pus. Again and again the 
aspiration was repeated, and upon each occasion 
there was an increase of pus. I suggested incision 
and drainage, but my friend did not approve. 
The patient removed to the country, and I did not 
see him for some weeks, when I was called to pay 
him another visit, and drew off a large quantity of 
almost pure pus, which was in no wise offensive. I 
again urged upon the doctor the propriety of in- 
cision, but he disagreed with me, and I saw the 
case no more. The patient was then running down 
rapidly. A large portion of the pleura had become 
converted into a great pyogenetic membrane. 

Is the increase of pus-cells after paracentesis due 
to the aspiration? This is doubtful. It is usually 
supposed to be so; but, as Dr. Loomis remarks, 
‘* This is not a legitimate inference, for the increase 
in the cell development is the natural result of the 
morbid processes which were in operation at the 
first tapping.’’ (Lectures on Diseases of the Respi- 
ratory Organs, etc.) 

Not a great while after my last visit, I saw the 
death of the patient announced in the papers. I 
thought a free evacuation would have given him a 
better chance‘for life; or at least for improvement. 
Drawing off purulent matter from the pleura, and 
drainage and injection, are not yet among the cer- 
tainties of therapeutic resources; but by all the 
laws of rational probabilities, such agencies, in such 
cases, must now be considered imperatively de- 
manded. 

Thus, it appears in the last two cases, that one 
recovered without operation, and the other died— 
probably—for want of a sufficient one. 


Bartimorg, March 8, 1883. 


SARCOMA OF THE SPERMATIC CORD, WITH 
HERNIA OF THE VERMIFORM APPENDIX. 


By GEORGE W. MASON, M.D., 


OF BLOOMINGTON, ILLINOIS. 


Tue following case is reported because of the 
rarity of hernia of the vermiform appendix, and the 
still greater rarity of the complication of that con- 
dition with a sarcoma arising from the spermatic 
cord and surrounding the hernia. 

P. B., colored; laborer; set. about forty years, 
and unmarried. "Says his health has always been 
good, except the present trouble. His family his- 
tory, so far as is known, is good; there being no 
evidence of the existence of cancer, tumor, or:any 
hereditary disease in the family. 

While in the army he had a‘direct inguinal: her- 
nia, which was reduced, and for which he subse- 
quently wore a:truss. At times, since then, he has 
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had: a hernial protrusion which he has always re- 
duced himself. 

The first symptoms of the present trouble ap- 
peared about two years ago, when he felt a soreness 
in the right groin. Later there occurred an aching 
pain in the right testicle. He ascribed these symp- 
toms to partial descent of the hernia at times, and 
to the pressure of a poorly fitting truss of his own 
manufacture. In December, 1881, he first ob- 
served a tumor growing at the place where the sper- 
matic cord emerges from the inguinal canal at the 
external abdominal ring. This was hard and at 
times quite tender. 

A short time previous to his coming under my 
observation, he had consulted several physicians, 
under the belief that his hernia had ‘‘ come down’’ 
so that he could not reduce it. He said that every 
means, except the knife, was used to effect its re- 
duction. Forcible taxis was practised several hours, 
causing him great suffering. ll efforts for its re- 
duction proving ineffectual, he received no further 
attendance for five or six days. 

On June 1, 1882, I was called, and found a tumor 
of considerable size occupying the lower part of the 
right inguinal region, and extending along the 
spermatic cord to the testicle. The testicle was 
movable upon the lower end of the tumor, which 
was hard, heated, and tense, showing signs of inflam- 
mation. There was no impulse communicated to it 
by coughing, nor any change in its size on muscular 
exertion or change of position. It could not be 
forced into the external ring to any perceptible ex- 
tent. There was no gurgling, tympanitis, or fluctu- 
ation. The bowels had not moved for four days, 
but there was no vomiting. There was anorexia, 
and the tongue was furred and somewhat dry. The 
pulse was 100, and the temperature a little above 
normal. 

If the tumor contained intestine, I concluded that 
a constriction must exist at the neck of the sac. 
For diagnosis, I administered a cathartic. The 
next day the patient was feeling much better ; his 
bowels had been moved freely without any un- 
pleasant symptoms in the tumor or elsewhere. The 
tumor was a little softer and showed signs of fluctua- 
tion. The treatment was an anodyne and flaxseed 
poultice to the tumor. 

June 5.—A free incision was made, from which 
about four ounces of pus were discharged, leaving 
a cup-shaped tumor. The treatment was quinine 
and the tincture of the chloride of iron, with an 
anodyne when necessary. The poultice was con- 
tinued. A discharge was kept up for about two 
weeks, at the end of which time there still remained 
an indurated tumor the size of a hen’s egg. All 
further ‘treatment failed to reduce it in size. Other- 
wise, the patient felt quite well. A suitable truss 
was adjusted in place of the one previously worn. 

September 9.—The tumor was hard, firm, and 
much enlarged ; the skin over it was quite tense. 
The patient was suffering intensely and wanted it 
‘‘cut.out.”’ An opiate and a poultice were pre- 
scribed. 

17th.—The tumor was very painful. The pulse 
and temperature were nearly normal. There was 











no evidence of inflammation. Upon consultation, 
and at the urgent request of the patient, it was de- 
cided that it should be removed at once. 

On the same day, assisted by my colleague Dr. 
Lee Smith, I operated as follows ; 

The patient being etherized, an incision about 
three inches in length was made, commencing at 
about the point of exit of the spermatic cord from 
the external abdominal ring, and extending parallel 
to the cord down to the scrotum, The integument 
and fascia were carefully dissected from the tumor 
and testicle. At the hernial ring the convexity of 
a knuckle of intestine was seen presenting itself. 
This was readily pushed into the abdominal cavity. 
A round prolongation of the tumor extended through 
the hernial ring, which appeared like a pedicle, with 
some resemblance to intestine. It being firmly ad- 
herent to the mass, and there being no return 
portion to it, it was decided not to be intestine 
proper, but possibly the vermiform appendix. It 
was accordingly secured with a carbolized-silk liga- 
ture and divided, and the ligated end dropped into 
the abdominal cavity. A stout ligature was placed 
around the spermatic vessels and cord, and the 
growth severed high up, so as to, include as much of 
the diseased structure as possible. A portion of the 
redundant scrotum was excised. 

The tumor, as removed, including the testicle, 
was four and one-half inches long by one and three- 
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1. Body oftumor. 2. Vermiform appendix. 3. Sac containing pus. 
4- Testicle, 


fourths inch thick. It was somewhat kidney-shaped. 
Along its posterior and external portion extended 
the spermatic vessels and cord. Anterior to the 
middle was the vermiform appendix, about four 
inches of which were removed, and which extended 
to within an inch of the testicle. A small sac of 
pus was found anterior to and near the end of the 
vermiform appendix. Elsewhere it was adherent 
to the body of the tumor. Numerous bloodvessels 
existed throughout the growth. 

Microscopic examination showed it to be a fibro- 
sarcoma, the outer portions being fibrous. The 
inner portion of body of the tumor was made up of 
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large spindle and stellate nucleated cells, contained 
in a homogeneous intercellular substance. Near 
the fibrous portion, this intercellular substance was 
in the form of fibrille, separating the individual 
elongated spindle-cells. e accompanying dia- 
gram shows the relation of the parts of the tumor. 

The edges of the wound were united with carbo- 
lized-silk sutures and dressed with absorbent cotton, 
saturated with carbolized oil. The patient rallied 
without great shock, but considering his squalid 
abode and unhygienic surroundings, the prognosis 
was not good. Quinine was given freely, and the 
bowels were kept constipated for eight days with 
tincture of opium. At the end of that time they 
were moved by an enema. At no time after the 
operation was the pulse above 108, or the tempera- 
ture above 101°. There was considerable suppura- 
tion around the ligature to the cord, which did not 
separate until the fourteenth day. 

October 6.—The patient was walking around 
the house and yard. Pulse and temperature were 
normal. The wound was suppurating a little, but 
nearly healed. 

At the present time the patient is free from pain, 
which was almost wonstant before the operation. 
The hernial opening has been completely closed 
by the cicatrization. There is some induration and 
enlargement in the groin, indicating that the growth 
will probably recur at that point. Otherwise he is 
in good health. 


MEDICAL PROGRESS. 


TREATMENT OF PATHISIS BY IODOFORM.—In the 
Brit. Med. Journ., 1882, vol. ii, p. 169, Dr. DRESCH- 
FELD reported his first observations in the treatment 
of phthisis by iodoform, The favorable opinion then 
formed has been still further strengthened. Of sixty- 
four cases of confirmed phthisis, thirty-four had been 
under treatment sufficiently long to be available for 
the purposes of this communication. Of these thirty- 
four cases, four were in so far advanced a condition 
that the iodoform was only borne in the form of inhala- 
tion, but gave no results; two cases were complicated 
with amyloid disease, and here also the iodoform was 
useless. Of the remaining twenty-eight cases, ten 
showed either no improvement or only a temporary 
improvement (increase of weight, improvement of ap- 
petite, decrease of cough and expectoration); while 
the physical symptoms showed no alteration at first, 
but afterwards the phthisical process gradually ad- 
vanced, and associated again with loss of flesh, night- 
sweats, etc. Of the remaining eighteen cases, some 
showed slight but steady improvement, broken onl 
temporarily by a fresh cold or some complication, su 
as gastric catarrh, pleurisy,. etc.; whilst in six cases 
the improvement was most marked and beyond all 
expectation, the increase in ot od amounting in one 
case to fourteen pounds, in another to ten pounds, and 
in a third to eight pounds, in one month. The physi- 
cal symptoms also improved; the sputa, however, con- 
tinued to contain tubercle-bacilli. The iodoform treat- 
ment was also tried in six cases of incipient phthisis. 
Of these, two had only been under treatment a very 
short time. Of the four remaining cases, two showed 
no improvement, one was at once benefited; cough 
and expectoration entirely ceased, the apex-catarrh 
disappeared, and the Pag ss felt now perfectly well. 
In second case the treatment was. equally suc- 








cessful—only, however, after having been continued 
for a longer time. There being an almost entire cessa- 
tion of ig it was difficult to obtain any sputa; one 
specimen, however, was obtained, and this was found 


free from bacilli, whilst before they were found abun- 
dantly. Two cases of laryngeal phthisis, treated both 


7 inhalation, and also locally by the application 
of iodoform powder to the ulcers, gave satisfactory 
results; the ulcers cleared and became smaller, and 
the general condition improved. The iodoform was 
given in the form of pills (one grain of iodoform, two 
ins of croton-chloral, one minim of creasote) and 
in the form of inhalation (twenty grains of iodoform, 
twenty minims of oil of eucalyptus or ten minims of 
creasote, and haif an ounce each of rectified spirit and 
of ether). The inhaler used was one devised by Dr. 
Roberts, consisting simply of horsehair matting, to the 
inner side of which was attached some flannel or cotton- 
wool, and on this the inhalation-mixture was dropped. 
The cost of the inhaler was about threepence. Where 
the pills were badly borne (especially in women), the 
iodoform was added to cod-liver oil. In very young 
children, iodoform inunction, made with olive oil or 
vaseline, was to be recommended, while older children 
seemed to take iodoform, either as powders or in small 
pills, very well. The good effects of iodoform seemed 
to consist in the following: 1. Increase of weight; 2. 
Increase of appetite; 3. Diminution of cough and ex- 
pectoration; 4. Diminution or even total cessation of 
night-sweats; 5. The temperature was often a little 
lowered. No symptoms of iodoform intoxication had 
ever been seen, Several medical men, who had tried 
the iodoform treatment, had also obtained very satis- 
factory results.—Brit, Med. Journ., April 28, 1883. 


IDIOPATHIC SPASM OF THE TONGUE.—DOCHMANN 
reports (S¢, Petersburger Med. Wochensch.) a case of 
this affection in addition to the single case reported by 
Erb, and the two by Berger. A young girl, of nine 
years, had rhythmical spasms of the tongue at intervals 
of eight or ten minutes. During the spasm the tongue 
was not painful, but so much fatigued that when it was 
voluntarily stretched out it remained fixed between the 
teeth for a long time. It felt hard, was not convulsed, 
but sometimes, towards the end of the attack, would 
be bent over, as though the patient wished to lick her 
upper lip; then the tongue would be drawn back into 
the cavity of the mouth, with or without the will of the 
patient. The whole attack lasted eight to fifteen 
seconds; the longer, the greater the intervals between 
the paroxysms. During the paroxysms the tongue was 
continually struck against the teeth, causing much 
pain.—Centralb. fir tly April 21, 1883. 


PILOCARPIN AND HOMATROPIN.—DR. FRONMULLER 
states (St. Peters, Med. Wochensch.) that after inject- 
ing gr. % of hydrochlorate of pilocarpin under the 
skin of a syphilitic patient, severe symptoms of poison- 
ing appeared within ten minutes. Perspiration and 
salivation were profuse, and the pulse rose to 120, All 
these symptoms disappeared within two minutes after 
the injection of gr. 4 of hydrobromate of homatropin, 
the pulse falling to 80. In two more cases the same 
antidotal effects were noticed. Dr, Fronmiiller ob- 
serves that it is very fortunate that we now know a 
ready and rapid remedy for the very alarming results 
that not rarely follow the employment of pilocarpin.— 
London Medical Record, Apnil, 1883. 


NEPHRECTOMY. RUPTURE OF THE VENA CAVA WITH- 
ouT HEMORRHAGE.—LUCKE reports a case (Deutsche 
Zeit. f. Chir., tome xv, fasc. 5 and 6, p. 518) of a man, 
zt. 60, in whom sarcoma of the kidney was diagnos- 
ticated. Laparotomy was performed; the capsule of 
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the tumor opened, and it was enucleated. While the 
tumor was being detached, it suddenly disappeared 
from the hands of the operator, and at the same time 
a gush of black blood escaped into the abdominal 
cavity. Compression with sponges and gauze arrested 
the hemorrhage, and the wound was closed. On the 
second day, symptoms of urzmia appeared; small 
pulse, vomiting, and diarrhoea; absolute anuria. Death, 
from coma, took place on the fourth day. At the 
autopsy, made by von Recklinghausen, there were 
found primitive carcinoma of the kidney, carcinoma- 
tous thrombosis of the renal veins, rupture of principal 
renal vein, and of the vena cava, closed by a large 
thrombus. The low pressure of the blood in the 
vena cava made the formation of a thrombus by simple 
compression possible. The other kidney had under- 


gone sclero-cystic degeneration, which accounted for 
the sudden appearance of uremia.—Revue de Chi- 
rurgie, April, 1883. 


TREPHINING IN SPINAL CARIES.—DR. BANHAM and 
Mr. ARTHUR JACKSON report this case: A healthy- 
looking boy, zt. 12, suffering from paraplegia, came 
under their care at the Sheffield General Infirmary, 
April 28, 1882. There appeared to be no strumous 
history. Was healthy up to January, 1882, when he 
found that his left leg dragged in walking; this was 
soon followed by dragging of the right. He had been 
struck in the back, about three P hear previously, with 
half a brick. At the time of admission, he could not 
use his legs at all; they were wasted and flaccid; sen- 
sation normal; exalted faradic contractility and sensi- 
bility and increased tendon reflex. There was no 
swelling or tenderness in the back; hot and cold 
sponges did not cause pain. His motions were passed 
normally at first, except that micturition was difficult. 
For the next two months, the symptoms grew worse, 
until he lost control over his. sphincters, and was 
unable to turn himself in bed. The legs became 
drawn up ina state of tonic contraction, Faradism 
was painful, but galvanism was not felt. Sensibility 
was much diminished. There was exaggerated tendon 
reflex on both sides, and ankle clonus, both tests giv- 
ing pain, There was no spasm, and no defined line of 
anezsthesia.. The special senses were unaffected. 

About two or three months after admission, a prom- 
inence was discovered in his back, corresponding to 
the lower dorsal spines. As his state became pro- 
gressively worse, drugs and galvanism having no 
effect, Mr. Jackson, to whom the case had been for 
some time transferred, determined to explore the 
spinal canal at the seat of curvature, and see if he could 
remove the pressure on the cord; this was thought to 
be due to some inflammatory deposit on the back of 
the bodies of the vertebra, which, having caused ero- 
sion of the vertebral ligament, had collected outside 
the theca in the form of pus. 

The operation was performed on December 14, 1882, 
with full antiseptic precautions, An incision three 
inches and a half long was made over the lower dor- 
sal spines. The laminz and spinous process of a ver- 
tebra (the ninth) were removed; and the dura mater 
was laid bare, but not opened. No pus was found, 
be the spinal cord rose to the opening made in the 

ne. 

The day after the operation, the temperature reached 
102°'Fahr., but fell deariniy the next two days to 100° 
Fahr., where it remained for three weeks, with slight 
nocturnal elevations; after that it was normal. 

The wound was dressed for the first time on Decem- 
ber 26th, twelve days after the operation, and the sutures 
were removed. 

On January toth, fifteen days after the last are 
the wound was again examined, and was found heal 





A week after the operation, the boy was able, for the 
first time since his admission, to micturate properly, 
and when he desired; he had control over his sphinc- 
ters, for which result alone the operation had been of 
great value. The painful tonic contractions of his leg 
and thigh-muscles had quite disappeared, and he was 
able to draw his knees up against his abdomen, and 
slightly move his toes. Faradic contractility was, how- 
ever, much dimished, though sensibility remained. He 
could distinguish with accuracy the point pricked with 
a pin at any part over each leg. His sensations also 
to touch, pressure, and temperature were normal.— 
Brit. Med. Journ., April 28, 1883. 


MUSCULAR ATROPHY AFTER TYPHOID FEveR.—M. 
Depris reports a case of this affection, occurring dur- 
ing convalescence from typhoid fever, in a young man, 
zt, 20. The right shoulder was prominent, the whole 
trunk was bent forward, and the vertebral column 
described a curve with a convexity toward the left in 
the dorsal region. Almost all the muscles were more 
or less atrophied. The treatment consisted in—fara- 
dization every day, every two days at least; gym- 
nastics and physiological support by a special corset. 
The electricity was applied principally to the muscles 
corresponding to the vertebral curvature, but was not 
limited to these. The gymnastic exercises consisted 
praciealty in trapeze swinging, so as to elevate the 

ody bythe arms. The patient had markedly improved 
uae days of treatment.—Z’ Union Medicale, April 
19, 1883. 


COPPER AS AN ANTIDOTE To EprpEmIc DISEASES.— 
M. Burg, after statistical research, thinks that there 
is almost absolute immunity to copper-workers in epi- 
demics of cholera and typhoid fever. The statistics 
which he has collected seem to show that the storing- 
up of copper, in small amounts, in the animal econ- 
omy constitutes an almost infallible protection, —Gaz, 
Hebdom., April 27, 1883. 


PHYSIOLOGICAL ACTION OF IODOFORM.—M. RumMo 
presented to the Academie des Sciences, a note showing 
the results of his experimental studies on this subject. 
1. Circulation and Respiration.—In the frog, iodoform 

roduces a considerable slowing of the pulse, and the 
eart is arrested in diastole. The crochet which is 
normally produced at the summit of the vertical sys- 
tolic line is absent ; there is also noticed slight ascen- 
sion of the scale, and a slightly longer duration of the 
ventricular diastole; also the slowness with which the 
diastolic relaxation takes place. Large doses cause 
accelerated respiration at first, then slowing, and finally 
cessation. Certain irregularities of respiration were 
also noted. 2. Zemperature.—Medium doses cause 
an elevation of/1° or 2°, Very large doses produce a 
transitory elevation, then a fall of 4° or 5°, notwith- 
standing the tetanus. 3. ervous System.—In frogs, 
local anesthesia, general feebleness, diminution of ner- 
vous, muscular, and reflex excitability, finally, general 
rigidity continuing after section of the cord. Death 
es place in.a state of complete rigidity. In mam- 
mifers the general nervous troubles take place when 
iodoform is injected into the stomach or peritoneal 
cavity. ee very insoluble, when injected under 
the skin it only produces local anesthesia and very 
slight general phenomena. 5. Digestive Tract.—. 
doses produce nausea, vomiting, and dysenteric stoo 
If not fatal there is hebetude, marasmus, and all the 
more advanced phenomena of iodism, Iodoform is 
eliminated by the urine in the form of an iodide, 
iodate, and hydriodic acid. It is found in all the 
organs and fluids of the body, especially the vitreous 
humor. 5. Astisepiic Action,—lodoform does not arrest 
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the development of bacteria in the course of multipli- 
cation in putrid liquids, but a solution of it in spirits 
of turpentine kills bacteria in full proliferation.— 
Gasetie Hebdom., April 27, 1883. 


TREATMENT OF FLOATING KIDNEY BY FIXATION.— 
Dr. Davip Newman, of Glasgow, has performed, for 
the first time in Great Britain, the operation of nephror- 
raphy. The operation was performed in the following 
manner. The kidney was exposed by a vertical in- 
cision in the right loin, immediately external to the 
outer edge of the quadratus lumborum, and extending 
from the lowermost rib to the crest of the ilium; the 
capsule of the kidney was opened and stitched to the 
edges of the wound, and two catgut sutures were passed 
through the cortex of the kidney, the muscles, fascia, 
and skin, and secured externally by buttons. The 

tient suffered from severe symptoms, and was treated 
or several years without success; but, since the opera- 
tion, the symptoms have entirely disappeared, and she 
has now almost recovered from the effects of the opera- 
tion, which was performed three weeks ago.— British 
Medical Journal, April 28, 1883. , 


NEPHRECTOMY FOR SARCOMA OF THE LEFT KIDNEY. 
—HIGGUET reports (Budi. de 7 Acad.roy. de Belg., 1882, 
3me série, t. xvi. p. 41) the case of a child of six years 
having an ovoid tumor, in the left hypochondriac re- 
gion, as large as a small head, which had been grow- 
ing for three and a half months. The tumor was but 
slightly painful on pressure, rather soft, dull, and with- 
out fluctuation; lateral displacement was very limited. 
No trouble in micturition, and no hematuria. Two 
months after the patient came under observation there 
was no change in the condition, except that the tumor 
had increased. Sarcoma of the left kidney was diag- 
nosticated, and. laparotomy was performed under anti- 
septics. The patient was well in thirty-six days. 
Microscopic examination showed that the tumor was 
an epitheliomatous adeno-sarcoma of the kidney. — 
Revue de Chirurgie, April, 1883. 


EXTIRPATION OF THE THYROID GLAND,—PROF. 
KOcHER read a paper before the Twelfth Congress of 
the German Surgical Association on this subject. He 
has operated on 102 cases. He thinks it especially 
desirable to leave in place’ one of the connective- 
tissue envelopes of the tumor; by doing this, the re- 
moval of the tumor will be rendered more easy, and 
should suppuration occur, the product will be retained 
in the sac, and be more easily removed. All hemor- 
rhage should be thoroughly checked, and the recur- 
rent nerve must be especially guarded against accident. 
He does not think tracheotomy advisable: it increases 
the mortality, and with the exception of a small min- 
ority of cases in which there is danger of suffocation, 
it is of no particular advantage. 

The degeneration of the tracheal rings, reported by 
many observers, he has never seen. Removal of the 
whole gland is, in his opinion, very unfavorable as to 
the ultimate results to the patient; for although re- 
taining a healthy appearance, they are often attacked 
by a pernicious anemia. The thyroid gland is, he 
thinks, a blood-forming organ, whose functions the 
spleen cannot perform. 

In the discussion which followed, PROF. BARDELEBEN 
did not agree with Kocher as to the functions and 
necessity of the gland; he thought it more probable 
that the anemia resulted from the goitre, and would 
have come on if it had not been removed, He had 
removed the thyroid gland and spleen from the same 
dog, and no such accident had resulted; the animal 
lived a number of years afterward (seven), and was 
accidentally killed, 

Pror. Mass thought that the operation of extirpa- 





tion of the thyroid for goitre was done too extensively ; 
he thought that the majority of goitres would yield to 
an iodine treatment, . 

Dr. WOLFLER, of Vienna, also read a paper upon 
the same subject. He called especial attention to the 
inconstant relations of the recurrent nerve to the in- 
ferior thyroid artery. In some cases, it was fastened 
between the artery and the tumor; he referred to the 
fact that the artery divides before entering the gland, 
and in many cases the nerve is caibiraden by two of 
the branches; and if the artery is ligated and divided 
before dividing into its terminal branches, the nerve 
will be torn when the tumor is removed. He showed 
that there had been five deaths out of sixty-eight cases 
operated on by Billroth during the past six years. Of 
the sixty-eight cases, twenty were between thirty and 
sixty-five years of age, and forty-eight between twelve 
and thirty. One death, occurring during the opera- 
tion, was due to the entrance of air into the inferior 
thyroid vein.— Berliner klin. Wochensch. and Deutsche 
med. Wochensch., April, 1883. 


A NEw SIGN OF PREGNANCY.—JORISENNE finds that 
change of posture from standing to sitting or lying 
down, produces a variation of from ten to twenty 
beats in the radial pulse in non-pregnant women. In 
pregnant women there is no change in the frequency 
of the pulse whatever position the patient may be in. 
The importance of this sign, in the opinion of M, Jori- 
senne, is that it enables a diagnosis of pregnancy to 
be made as early as the first month, when there may 
be no other sign or symptom present.—London Medical 
Record, April, 1883. 


TINCTURE OF ACONITE IN NEURALGIC METROR- 
RHAGIA.—CHERON, noting the fact that metrorrhagia 
not infrequently bears a close relationship to lumbo- 
abdominal neuralgia, thinks that aconite is indicated, 
and prescribes it in the following manner; one drop of 
the tincture in a teaspoonful of coffee to be taken every 
fifteen minutes for six consecutive hours without eating 
anything in the mean while. On the next day, if the 
hemorrhage is modified, the same dose is taken in the 
same manner; if not abated, two drops must be taken 
every fifteen minutes. The maximum daily dose 
should never exceed forty-five or fifty drops. [Of 
course, Fleming’s tincture is not here referred to. 
Journal de Medicine de Paris, April 28, 1883. 


Appison’s: DiISEASE.—The latest contribution to the 
above subject consists in a concise essay by Dr. 
BurGER, of Bonn (Die Nebennieren und der Morbus 
Addisonii),. The writer sums up as follows: That 
structurally the supra-renal capsules should be classed 
with the blood-vascular glands, and they are not nec- 
essary for life. They have no connection with the 
cutaneous bronzing of morbus Addisonii; a pigmenta- 
tion which is not peculiar to that affection, since it may 
be present in very different forms of cachexia. Dis- 
eases of the supra-renal capsules are not uncommon, 
and they very often run their course without producing 
the phenomena of Addison’s disease. In Addison's 
disease the most varied forms of supra-renal capsular 
affection may occur; but when supra-renal disease is 
present, it does not contribute to the symptoms of Ad- 
dison’s disease, which depends upon an affection of the 
semilunar ganglia and solar plexus, This nerve 
change is generally brought about by disease of the 
supra-renals, the most frequent form of which is tuber- 
culous inflammation. But the affection of the semilunar 
ganglia and solar plexus may be equally induced by 
disease of other organs, and may further arise spon- 
taneously, so that the symptoms of Addison’s disease 
may be produced apart from any change in the 7 - 
renal capsules.—Gatllard's Med. Journ., May 12, 1883. 





May 19, 1883.] 


THE REACTIONS OF DEGENERATION. 


559 





THE MEDICAL NEWS. 


A WEEKLY JOURNAL 
OF MEDICAL SCIENCE. 


COMMUNICATIONS are invited from all parts of the world. 
Original articles contributed exclusively to THE MEDICAL NEWS 
will be liberally paid for upon publication. When necessary to 
elucidate the text, illustrations will be furnished without cost to 
the author. Editor's Address, No, 1004 Walnut St., Philadelphia. 

SUBSCRIPTION PRICE, INCLUDING POSTAGE, 
PER ANNUM, IN ADVANCE, 
SINGLE COPIEs, 

Subscriptions may begin at any date. The safest mode of remit- 
tance is by bank check or postal money order, drawn to the order 
of the undersigned. When neither is accessible, remittances may 
be made at the risk of the publishers, by forwarding in REGISTERED 
letters. 

Address, HENRY C. LEA’S SON & CO,, 

Nos, 706 & 708 SANSOM STREET, 
PHILADELPHIA, PA. 








SATURDAY, MAY 1g, 1883. 








THE REACTIONS OF DEGENERATION. 


BELOW we make some comments on a case of 
spinal lesion secondary to an injury of the sciatic 
nerve, reported from Charcot’s clinic. In the course 
of that distinguished neurologist’s remarks, he signi- 
fies his acceptance, in their entirety, of the observa- 
tions of Erb on ‘‘the reactions of degeneration,’’ 
and adopts the German symbols by which these reac- 
tions are given a mathematical mode of expression. 
Buzzard, the author of a recent work on a certain 
group of nervous affections, Ross, Bristowe, and 
other well-known English neurological authorities, 
have also expressed their concurrence in Erb’s 
views, and in the formulated symbols by which he 
gives them concrete expression. Admitted thus by 
the best representatives of German, French, and 
English opinion, it may be safely conceded that the 
condition of nerves and muscles now known under 
the term—the reactions of degeneration—has a real 
existence. When the simplicity of these reactions, 
as regards their form and interpretation, is con- 
sidered, the surprise is that they should have con- 
tinued so long unknown. We owe to Erb, after 
the ‘‘ polar method,”’ the discovery—if so imposing 
a word can be applied to the recognition of the 
facts and their right explanation. 

The first thing our readers not familiar with the 
phrase will demand of us is an explanation of the 
term—‘‘ reactions of degeneration.’’ This will be 
readily comprehended if it is understood at the out- 
set that nerves and muscles ‘‘ respond’’ or ‘‘ react”’ 
in a certain definite manner, when in a normal 
condition, to the stimulation of the galvanic and 





of the faradic current. In conditions of disease, 
the response or reaction is altered. The behavior 
of healthy nerves and muscles, when expressed in 
certain symbols, is entitled the ‘‘ normal formula,’’ 
and in disease there may be a complete reversal or 
a total abolition of the normal formula. It is quite 
impossible, in the limits of an editorial article, to 
give the details: we must content us with general 
statements. 

Muscles stimulated directly, or indirectly through 
the motor nerve, by a galvanic current contract, on 
the making or closing, or on the breaking or open- 
ing, of the circuit. If the tension of the current 
be equal throughout, the muscles are quiet or re- 
laxed during its passage. There are differences in 
the muscular action, according as the current is 
made or broken by the positive (anode) or negative 
(cathode) pole. The symbols now in universal 
use to express these normal reactions, are derived 
from the German words. The negative pole—the 
Cathode—is represented by Ka (Kathode), and 
the positive—Anode—by An (Anode). The open- 
ing or breaking of the circuit is O, from Ocffnung, 
opening; and closing or making the circuit is 
S, from Schiessung, closing. It follows that the 
symbols for opening and closing the circuit with 
the anode or cathode will be AnO, anodal opening, 
and AnS, anodal closing; and KaO, cathodal 
opening, and KaS, cathodal closing. As muscular 
action takes place on opening and closing the gal- 
vanic current, it follows that there must be a symbol 
to express it. The word Zuckung signifies con- 
traction, and hence the symbol Z. When the con- 
traction is normal, the symbol Z is used; when 
strong, the symbol is an accentuated Z’; when 
weak, a small letter is used, as, for example, z; 
and when tetanic, Te. There are three several 
grades of action in which the results of stimulation 
of motor nerves by the poles are expressed in the 
formule. There is, first, the weakest current, 
which will cause a muscular contraction — a 
cathodal closing contraction — KaSZ; but no 
contraction from the anode. Next, the current 
which causes stronger contraction on cathodal 
closing, KaSZ’, but no contraction on opening ; 
whilst the anode induces slight contractions both 
on opening and closing = AnSz, and AnOz. 
Third, which is the highest, the current causes a 
tetanic contraction on cathodal closing, and a feeble 
cathodal opening contraction, KaSTe, KaQOz ; also, 
on anodal opening and closing, there are decided 
contractions, AnOZ, AnSZ. 

Such are the normal formule; in other words, 
such are the symbols by which we express the 
normal reactions of the motor nerves and the mus- 
cles on stimulation by the galvanic current. We 
have now to consider the modifications made in 
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these by disease. It is the merit of the distin- 
guished Professor at Heidelberg, to have clearly set 
forth these modifications—to have rightly inter- 
preted their significance, and to have indicated the 
treatment necessary. Injury to the motor nerves, 
or to that segment of the spinal cord from which 
the nerves take their origin will set up the reactions 
of degeneration. Erb, strongly and justly, insists 
on studying the nerves apart from the muscles. In 
the case of injury or disease of the motor nerves, 
at first there is, as a rule, an increase of electric ex- 
citability, but then a quantitative decline ensues, 
and if the injury is complete and not remediable, 
by the twelfth day the electric excitability disap- 
pears. When the disease is in the spinal cord or 
motor nerves, changes occur in the excitability of 
the muscles to the faradic current. In about a week 
after the paralysis appears in the muscles they 
begin to decline in their faradic excitability, which 
is soon after extinguished, and is permanent in in- 
curable cases, but when regeneration of the nervous 
elements can be effected the muscles regain, but 
never wholly, their power of response to faradic 
excitation. 

Very different is the behavior of the paralyzed 
muscles to the ga/vanic current. At first the ex- 
citability of the muscles declines to the galvanic 
current as it does to the faradic, but after the first 
week the galvanic excitability increases, so that in 
a few weeks a feeble current which would not in 
health move the muscles, now causes lively con- 
tractions. Besides the increase in galvanic excita- 
bility, qualitative changes ensue in the law of mus- 
cular contraction, and at length the normal formula 
is reversed. To these quantitative and qualitative 
changes in the muscular contractions chiefly belongs 
the term—the reactions of degeneration. Their 
diagnostic significance is great. Indeed, it may be 
affirmed that, without the application of these prin- 
ciples, a correct diagnosis of spinal and nerve lesions 
becomes impossible. That Charcot admits the im- 
portance of these principles by applying them closely 
in the investigation and treatment of disease, is the 
fact which we desired to impress on our readers by 
the editorial comments below. 


In a recent clinical lecture on a case of spinal 
lesion secondary to a contusion of the sciatic, 
CuarcoT confirms the views of Erb regarding the 
electric reactions of the affected nerves and muscles. 
Not only so, but he adopts Erb’s phraseology, and 
the German words on which the symbols are based. 
Charcot, also, emphasizes the value of these electric 
reactions in diagnosis and in prognosis. 

The points of interest in this case are two: the 
results of the contusion ; the admirable skill with 
which the spinal lesion is demonstrated. Given a 





contusion of the greater and less sciatic nerves on 
one side, there followed an extension upward of 
the neuritis, and a secondary implication of the 
spinal cord. The spinal affection is demonstrated 
by the paralysis of the sphincters, the loss of genital 
power, and the weakness of the muscles on the in- 
jured, and on the side opposite the injury. The 
condition of the parts—especially of the nerves and 
muscles—is most clearly shown by the electrical re- 
actions, Erb’s reactions of degeneration. The pre- 
cise seat of the spinal lesion is also thus mapped out. 
By a methodical exploration, with both faradic and 
galvanic currents, not only is the whole affected 
area ascertained with exactness, but the prognosis 
and therapy are clearly indicated. 


FAT EMBOLISM. 


WuiLE it is vaguely known to physicians and 
surgeons that emboli composed of fat are occasion- 
ally found in the bloodvessels of the lungs, espe- 
cially in diabetes mellitus, and certain crushing 
injuries to bone, it has perhaps not occurred to 
many that they may be a cause of death after 
injuries to the soft parts. Such would seem to be 
the fact according to some recent observations by 
PinNER, published in Berliner kiin. Woch., of 
March 26. 

A man, aged 61, was run over by a heavy wagon, 
fracturing the head of the left fibula, and tearing it 
from its tibial attachment. + The soft parts were 
much lacerated and the skin undermined; the 
peroneal nerve was torn from its position, and 
lay exposed for from three to four centimetres. 
Out of the enlarged wound flowed a considerable 
quantity of blood mixed with a conspicuous 
amount of fluid fat, which, upon cooling formed 
upon the surface of the leg a thick, stiff layer. On 
the fourth day, he became restless, and although 
quieted by morphia did not sleep. At the morning 
visit, his face was pale, death-like, he spoke in a 
whisper, though consciousness remained; and he 
complained of the dressings being tight, although 
this was found not to be the case, and the wound 
was still healthy. The pulse was accelerated, 108, 
small, easily compressible; respirations 24, loud 
and deep. Later, the latter became deeper, the pulse 
more frequent and irregular, the extremities cold 
and moist. Still later the radial pulse was imper- 
ceptible, the heart sounds scarcely audible, respira- 
tions frequent and shallow, and he died at the end 
of four days. 

At the autopsy, in addition to the lesions de- 
scribed, the subcutaneous tissue of the lower third 
of the thigh, as well as the upper third of the leg, 
was distended with blood, partly fluid and partly 
coagulated, but the joint was unopened, and the 
great vessels were intact. The brain was free from 
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important changes, except the sinus at the base con- 
tained, in addition to partly fluid and partly coagu- 
lated blood, fat drops, not numerous but clearly 
recognized. At the apex of the right ventricle, 
otherwise almost empty of blood, was a loose clot, 
on the surface of which a small quantity of fat was 
clearly discernible. The left auricle was filled with 
a loose clot in which there was a large amount of 
fat, while the left ventricle contained little blood, 
but a large quantity of fat, so that the inner surface 
of the blood-stained ventricular wall appeared as if 
covered with dew-drops. 

On microscopic investigation there was found to 
be extensive plugging by fat of the bloodvessels 
of the lung, those of large calibre as well as the 
finest capillaries, resulting in some places in the 
most exquisite capillary injections about the alveoli. 
In a few glomeruli, also, of the kidney, individual 
loops were similarly injected, but nowhere else was 
fat found. 

The source of this fat, Pinner believes to have 
been the subcutaneous connective tissue which was 
rich in fat,.and which in his view has received too 
little attention in the study of fat embolism. It 
could certainly not have originated in the broken 
bone, which was a small one, and contained a scanty 
and thin medullary substance. According to the 
experiments of Scriba upon animals, extended to 


human pathology, it would be necessary that two 
hundred and ten grammes of fat should enter the 


circulation to cause the death of an adult. Now 
it is calculated that the femur of an adult man con- 
tains but seventy grammes of fat, so that some other 
source than the bone must be looked for. This 
must be contributed by the soft parts, which are 
always more or less injured in fractures. 

That the death in this case was due to fat em- 
bolism there seems to be no reasonable doubt. 
There were no symptoms of death from the injury 
itself, as those of collapse; nor were there any of 
septicemia. Nor did the autopsy furnish any facts 
pointing to either of these causes.. On the other 
hand, there was evident embarrassed respiration, 
such as would be éxpected from obstruction of the 
bloodvessels of the lungs. 

We would suggest to our pathologists, wha may 
have the opportunity of making autopsies in cases 
of death after injuries, that they seek for evidences 
of the presence of this, as yet imperfectly studied, 
cause of death. 





DIABETIC. PHTHISIS. 

Many cases of diabetic phthisis have recently 
been reported in the German journals, in which 
tubercle-bacilli have been invariably found in the 
cavities in the lungs. The natural inference from 
these facts is that the diabetic constitution is favor- 





able soil for the fixation and development of tubercle- 
bacilli; as well as that the phthisis of diabetes is 
identical with ordinary phthisis—in other words, is 
a true tuberculosis. 

Franz RIEGEL, of Giessen, communicates an ob- 
servation (Centralbl. f. kiin. Med., March 31, 1583) 
which inclines him to believe that the diabetic is 
subject to another form of phthisical process, which 
is non-tuberculous in its nature, and that this may 
be diagnosticated during life, although he admits 
that his position has not, as yet, been confirmed by 
an autopsy. 

Four cases of diabetes have recently been treated 
in his medical clinic. Of these, two presented no 
lung symptoms, while two did. In the sputum of 
one of these last, numerous tubercle-bacilli were 
found. In that of the other, although there were 
the most distinctive signs of infiltration of the lung 
apex, and although more than fifty preparations were 
investigated with the greatest care, no bacilli were 
ever found. Ever since the discovery of the bacillus 
by Koch, it has been the practice in this clinic to ex- 
amine in all cases for the bacillus, so that the charge 
of inexperience cannot be brought. The sputum 
presented unusual characters, rather those described 
by Leyden as characteristic of abscess formation. 

From the above observations, Riegel concludes 
that there does occur in diabetics another form of 
phthisis, which has nothing to do with tuberculosis, 
and which may be clinically distinguished from it 
by the absence of bacilli from the sputum. Morbid 
anatomy, in fact, confirms this position ; for it has 
been found that in addition to the ordinary form 
of phthisis, there also occurs in diabetics a chronic 
fibroid pneumonia with ulceration. Such a pneu- 
monia Marchand described in the right apex of the 
lung of a diabetic twenty-one years old, in which 
there were in addition to the fibroid changes, several 
smooth-walled cavities, as large as a cherry, but no 
tuberculous or cheesy change. In such a case, 
tubercle-bacilli would be constantly absent from 
the sputum, which would also contain the mor- 
phological constituents characteristic of abscess 
of the lung. 


THE INCONTINENCE OF RETENTION. 


Tue veteran Prof. Gross never used a happier 
phrase than this to designate a pathological state of 
frequent occurrence, and yet often wholly misunder- 
stood. Some time since we saw a gentleman from 
a neighboring State who had “incontinence of 
urine,’’ and the urinary odor about him was both 
diagnostic and disgusting. For six years he had 
never gone to bed without a bowl between his 
thighs to catch the dribbling urine—this, too, in 
spite of the fact that he was compelled to rise a dozen 
times during the night to void his urine—and the 
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numerous accidents that had occurred can be readily 
imagined. He had been under medical care 
during all this time, yet no one had ever tried the 
simple experiment of catheterization! After empty- 
ing his bladder of all he could pass (four ounces), 
the catheter drew off thirty-two ounces more! The 
diagnosis and the treatment were equally plain, and 
the result in every way gratifying. 

But the consequences of such neglect may be far 
more serious than mere discomfort and disgust. 
The cause of the incontinence is, of course, an 
overfull bladder from atony of the bladder, or 
more frequently from some form of obstruction. 
This may be followed by all its usual consequences, 
such as vesical hypertrophy, decomposition of the 
urine, cystitis, dilatation of the ureters, and renal 
disease. A very striking case of double hydro- 
nephrosis, due to an enlarged prostate and its re- 
sulting retention, has been lately published by Dr. 
D. W. Prentiss, of Washington. The catheter, had 
it been used both for diagnosis and treatment, 
as pointed out by Dr. Prentiss, would have prolonged 
his life in comparative comfort, but its neglect 
allowed great dilatation both of the bladder and 
ureters, with fatal mischief to the kidneys. 

Indeed, it may be laid down as a rule that, in 
every case of incontinence, the prostate should be 
examined and the catheter should be used. Espe- 
cially should this be done in old men, and in cases 
in which any supra-pubic dulness exists. The 
operation is so trivial as to pain and danger, that 
no excuse ought to be allowed. Of course, if 
prostatic enlargement or stricture exist, the cathe- 
terization may not be a trivial operation, but the 
diagnosis will be established, and a rational treat- 
ment will then be instituted. 

The above will be to many of our readers trite 
and common-place. But it has seemed to us worth 
while to call attention anew to the subject in con- 
sequence of the frequency with which we have 
lately seen cases of retention, followed by urinary 
overflow, in which incorrect diagnoses were made, 
chiefly, from neglect to use the catheter. 


THE BACILLUS OF GLANDERS, AND ITS DIAGNOSTI 

VALUE. : 
LorFLer and Suurz first showed that glanders 
in animals was accompanied by a special form of 
bacillus, and that these bacilli were found in spe- 
cially prepared sections of the nodules of glanders, 
found in the liver, spleen, lungs, etc. In size, they 
resemble very closely the bacilli of tuberculosis. 
These bacilli, after culture in blood-serum, repro- 
duced glanders in animals inoculated by them. 
Recently WassiLizrr (Deut. med. Woch., March 14) 
had an opportunity to study the blood and pus from 





pustules and nasal secretion from a postillion who 
had acquired glanders. In all of these (with powers 
of goo to 1,300 diams.) he found the bacilli 
above named. He found them most abundant in the 
contents of the unripe pustules. Almost all the ba- 
cilli contained spores, for the most part four, but 
sometimes five and six, in which latter case they were 
somewhat larger. These rod-shaped organisms ap- 
peared for the most part singly, more seldom in 
groups of two and three. 

Now, the primary symptoms of glanders are so 
slightly characteristic, even if infection be suspected, 
that the diagnosis is often extremely difficult, espe- 
cially where the lungs or skin are primarily affected ; 
and weeks often elapse before it can be definitely 
made. The presence of this vegetable parasite, in 
the different secretions, if shown to be essential and 
constant, will of course be of signal service in de- 
tecting a disease whose early recognition is of great 
importance in consequence of its highly contagious 
character. 


In our editorial upon Koch and his American 
critics, published some weeks since, we say, ‘‘ Of 
Sternberg, Koch disposes summarily by saying that 
because he could not find the bacilli he denied their 
existence.’ We were, of course, quoting Koch, 
without expressing any opinion of our own. In 
point of fact, Dr. Sternberg was among the first to 
discover the bacillus in the sputum of phthisis 
treated by Ehrlich’s method, although he failed, as 
many others did, with the method first published 
by Koch. Sternberg announced this fact in THE 
MepicaL News of September 16, 1882. Our object 
was simply to show how Koch treated those whom 
he called his critics. In point of fact, Dr. S. can 
hardly be called a critic of Koch, since he not only 
found the bacilli in sputum, but also, repeating 
Koch’s inoculation experiments upon guinea-pigs 
and rabbits, succeeded in a certain number of cases. 
These results he likewise published in Taz MEpIcAL 
News for Dec. 20, 1882. 

We take pleasure in recalling these observations 
of Dr. Sternberg, because we fear that some of our 
readers may have construed Koch’s criticism of him 
as our own, and any such erroneous impression we 
desire to correct. 


Tue Fifth Annual Congress of the American 
Laryngological Association will be held in the Hall 
of the Academy of Medicine in New York on 
Monday next and the succeeding days, under the 
presidency of Dr. George M. Lefferts, of New York. 
The programme of the meeting, which has just 
been issued, contains the titles of twenty-two 
papers, which give promise of proving of more 
than usual interest to this year’s proceedings. 
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SOCIETY PROCEEDINGS. 


MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA. 


Thirty-first Annual Session, held at Norvistown, 
May 9, 10, and 11, 1883. 


(Specially reported for THE MEDICAL NEWS.) 
(Concluded from p. 545.) 
THURSDAY, May 1oTH,—SECOND Day. 
MORNING SESSION. 


THE PRESIDENT announced that discussion of the 
previously read papers was in order, 


TREATMENT OF CARCINOMA OF THE BREAST. 


Dr. Cuas. B, NANCREDE, of Philadelphia, said that 
he wished to’ endorse the remarks which had been 
made upon the treatment of carcinoma, He was in- 
duced.to speak from the great importance of the sub- 
ject of Dr. S. W. Gross’ pape. It would be a matter 
of surprise that the manifest advantages of the method 
of operating advocated by Dr, S. W. Gross were not 
universally recognized, were it not that our a priori 
theories controlled our practice. Those who believe 
in the constitutional origin of cancer, of course, do not 
approve of such apparently severe operations, When 
the disease recurs after partial removals, they adduce 
the cases as proofs of the truth of their views. Mr. 
Moore, of London, many years since, pointed out the 
effect of these inadequate operations upon our theories 
of cancer, and advocated more radical measures. He 


then reported a case of a young married woman, whose 
right breast he had removed for carcinoma within 


three months after the first appearance of the disease. 
It started during pregnancy, and the axillary glandular 
gronth was larger than the primary mammary tumor. 
e had freely removed everything, and had bared the 
axillary vessels for some distance. The patient, at the 
end of nearly two years and nine months, is still per- 
fectly. free from local or general recurrence. ree 
well-known microscopists had confirmed the diagnosis 
after careful examination of the specimen. Experience 
has shown that partial removals of the breast are, in 
reality, more dangerous than complete excisions, Dr. 
Nancrede believed that by discarding the use of the 
knife, and substituting the fingers, or dull-pointed 
curved scissors, after the axilla is opened, any ordinary 
operator could proceed with safety. He had thus bared 
the axillary, carotid, and femoral arteries with im- 
unity, He thought that even with all its dangers of 
lood-poisoning, etc., the free drainage, by obviating 
intra-traumatic pressure, more than counterbalanced 
the severity of the operation. 
Under the head of é 


NEW BUSINESS, 


the CORRESPONDING SECRETARY. read the report of the 
case of Dr..D. S. Hays, of Hollidaysburg, Pa., vs. 
Blair County Medical Society. The Board of Censors 
of the Sixth District of Pennsylvania, after carefully 
considering the case, dismissed the appeal. 

A communication was read, by Dr. Hiram Corson, 
from the American Anti-Vivisection Society, asking 
that the State Medical Society give attention to the 
matter of vivisection. 

On motion of Dr. J. T. Eskridge, a committee of 
five persons was appointed to consider this subject, 
and to report at the next meeting of the Society. The 
President subsequently appointed the following mem- 
bers to serve on the Committee: Drs. Hiram Corson, 





E. A. Wood, Wm. S. Little, S. Weir Mitchell, and H. 
C. Wood. 

The announcement of the members of the Nomi- 
nating Committee from the different counties was made 
as follows: Adams, A. Noel; Allegheny, T. J. Gal- 
laher; Armstrong, R. L. McCurdy; Blair, W. R. Find- 
ley; Bradford, E.-P. Allen; Bucks, jeer Foulke; 
Cambria, M. J. Donnelly; Centre. Philip S. Fisher; 
Chester; Edward Jackson; Clearfield, S. C. Stewart; 
Columbia, L. B. Kline; Crawford, G.O. Moody ; Cum- 
berland, R. L. Sibbet; Dauphin, Hugh Hamilton; 
Delaware, I. N. Kerlin; Erie, J. L. Stewart; Fayette, 
Ellis Philip; Franklin, John Montgomery; Hunting- 
don, A. B. Brubaugh; Indiana, T. B. Ansley; Jeffer- 
son, W. M. B. Gibson; Lancaster, J. A. E. Reed; Lacka- 
wanna, J. W. Gebbs; Luzerne, Louis Taylor; Lycoming, 
John W. Young; Mifflin, A. Rothrock ; Montour, S. 5S. 
Schultz; Northampton, C, McIntire, Jr.; Philadelphia, 
W.G. Porter; Schuylkill, J. S. Callan; Snyder, J. H. 
Kanawell; Venango, S. Gustine Snowden; Warren, F. 
A. Shugart; Westmoreland, J. A. Fulton; York, W.S. 
Rowland. 

Pror. S, D. Gross offered the following resolutions, 
which were adopted, concerning the 


APPROPRIATION FOR THE LIBRARY OF THE SURGEON- 
GENERAL'S OFFICE AND MEDICAL MUSEUM. 


Whereas, This Society has observed with regret that 
the bill reported in the last session of Congress by the 
Committee of Public Buildings, recommending the 
erection of a fire-proof building to contain the library 
and museum of the Surgeon-General’s Office, was 
passed over in the pressure of business, and 

Whereas, The medical profession of the whole coun- 
try is interested in the preservation of the same, there- 
fore be it ; 

Resolved, That in the opinion of this Society it is the 
urgent duty of the incoming Congress to provide for 
the erection of a suitable lovee building to receive 
the Library and Museum above named, so that the 
books and specimens may be safely kept and made 
easy of access. 

Resolved, That this Society strongly depre any 
change from the present management of ty 4 al 
and Museum, tm above all, the severing of these 
collections by the merging of the power into the Na- 
tional Library as destructive of its utility. 

Resolved, That it is highly to be desired that Con- 
gress should make a sufficient annual appropriation to 
admit of the purchase of all new medical books and 
journals wherever published, in order that this, the 
library of the medical profession of the United States, 
may manifest its usefulness, It is further recommended 
that authority be given tocomplete the Jndex Catalogue. 
And it is further 

Resolved, That the members of the Society will re- 
gard it as a duty to impress these views, either per- 
sonally or by letter, on such senators and members of 
Congress as they may be acquainted with, and that a 
copy of these resolutions duly authenticated, shall be 
sent by the Secretary to each representative and sena- 
tor from this State. 

Dr. W. W. KEEN offered the following: 

Resolved, That the Medical Society of the State of 
Pennsylvania, in view of the very urgent need of en- 
larging the facilities for dissection, both in the medical 
schools of Pennsylvania, and also by physicians 
throughout the entire State—a privilege now denied— 
most earnestly urge upon the Legislature of Pennsyl- 
vania, of the passage of the pending Anatomy Bill, as 
now before the House in its amended form. 

This was carried unanimously, and on motion of Dr. 
Roberts, it was directed to be sent to the Legislature, 
with the signature of each member of the Nominating 
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Committee, as well as the President and Secretary of 
this Society. The following report of the Nominating 
Committee was then presented, and adopted, which is 
equivalent to election. 

e following were chosen 


OFFICERS FOR 1884, 
President.—Henry H, Smith, of Philadelphia. 
Vice-Presidents—Ellis Philip, of Fayette; H. B, 

Van Valzah, of Clearfield; J. W. Kerr, of Allegheny; 
S..S, Schultz, of Danville. 
Permanent Secretary, —William B. Atkinson, of 
pigs ssn. "eg 
Sad ing Secretary.—Morris S. French, of Philadel- 
phia. 
Treasurer.—Benjamin Lee, of Philadelphia. 
gerne Secretary.—John G. Lee, of Philadel- 


Pp: 
dare g age was fixed as the place of meeting next 
year, and Dr. John B, Roberts was appointed Chairman 
of the Committee of Arrangements. 


AFTERNOON SESSION. 


The Treasurer’s annual report was read. The balance 
on May I1, 1882, was $1965.68, and the receipts during 
the year were $2269.91. The expenditures were 
$1871.75, leaving a balance in the treasury at this time 
of $2363.84. 

The Treasurer announced that the County Societies 
of Lehigh and Bradford, had forfeited their member- 
ship by non-payment of dues. 

The report contained the following resolution con- 
taining the 

PUBLICATION OF THE TRANSACTIONS, 
which was also adopted. 

“Resolved, That this committee recommends that the 
publication committee be instructed to have the 7rans- 
actions of the Society printed, and ready for distribu- 
tion within three months from the date of final 
adjournment of the Society.” 

y request of the committee on publication, the 
following was subsequently adopted: 

“Resolved, That all manuscript for publication in the 
volume of Zvansactions for this session, be required to 
be in the hands of the committee by June 1, 1883, or be 
omitted.” 

Dr. Geo, O. Moopy, of Titusville, in the 

ADDRESS IN OBSTETRICS, 
reviewed the principal events which marked the pro- 
ess of this department during the last five years. 

e insisted, at the outset, upon the participation of 
every organ and fibre of the pregnant woman in the 
parturient process, and declared that the responsibility 
of the accoucheur did not cease with the safe delivery 
of the child, but that it continued until the reéstablish- 
ment of the health of the mother. 

Referring to abortions, the large mortality he de- 
clared to be due principally to retained secundines and 
consequent hemorrhage. Expectant treatment here is 
to be condemned, the immediate and complete evacua- 
tion of the uterus by dilatation, forceps and the curette 
is the only protection against bleeding, septicemia, 
and other accidents. Authorities advise that the tampon 
should, as a rule, be discarded in favor of the sponge 
tent, where threatened collapse prevents immediate 
attempts at removal of retained placenta; in cases 
where the hemorrhage is treated early by the tampon, 
the secundines may be discharged from the uterus and 
removed with the tampon, which in such cases becomes 
a safe and valuable aid in dilating the os and exciting 
contraction... If this result is not obtained within thirty- 
six hours, the lecturer advised to delay no longer, but 
to proceed:at once to dilatation and complete evacua- 
tion of the uterine cavity, the finger being the safest 





instrument, but the curette, and placenta-forceps are 
sometimes indispensable. 

In discussing the obstetric forceps, Tarnier’s instru- 
ment was described, and spoken of with praise, but it 
was not considered essential to the armamentarium of 
the practising physician, as it is only safe in experi- 
enced and familiar hands, From his own experience, 
he regarded the simpler forceps all sufficient. Out of 
nineteen hundred cases of childbirth, taken from the 
— of Dr. Geo. W. Barr, a former colleague, and 

imself, there were forty-one cases of forceps delivery, 
without any discovered lesion of the parturient canal, 
except an occasional ruptured perineum. 

With regard to puerperal convulsions, he made a 
distinction between the nervous form and an apoplectic 
form ; the former generally recover, the latter generally 
do not, in the latter venesection and cathartics are 
often serviceable. In the uremic form the treatment 
to be pursued is that usually directed to acute nephritis 
—hot, bottles, wet pack, etc., externally, and chloral 
hydrate internally, with other remedies that may ap- 
pear indicated. Early delivery was recommended. 

Support of the perineum during delivery was con- 
sidered as an efficient means of preventing rupture of 
the perineum, The treatment of cases of extra-uterine 
pregnancy by electricity was referred to in terms of 
commendation, as affording hope of recovery to cases 
otherwise hopeless. 

Speaking of oxytocics, he said the newly discovered 
ergot alkaloid (chalbazian of Paris), given hypoder- 
mically in doses of one-fiftieth of a grain, promises to 
be of great value on account of its very prompt action. 
Quinine, though valuable in uterine inertia, is not suf- 
ficiently active to make its use dangerous for malarial 
attacks during pregnancy. 

Lacerations of the cervix uteri are not only a frequent 
cause of sterility, but may give rise to epithelioma. The 
caution is given to the accoucheur in the use of forceps 
within the os, not to proceed too rapidly, but to exer- 
cise the same precaution against laceration as he does 
with the perineum. Anesthetics in precipitate labors 
and opium in the tedious first stage of labor, are also 
valuable adjuncts. 

Post-partum hemorrhage caused the death of four 
hundred and ninety-one women, in Great Britain durin 
1881, and many who survived suffered with ill-heal 
for a long time afterwards, Electricity is preferred to 
styptics, but in cases of threatened death, iron injec- 
tions may be resorted to with proper precautions. e 
introduction of the hand as recommended by Thomas, 
or vinegar injections, are often efficient, and are safer 
than the iron. 

In placenta previa, he recommended the tampon, 
formed of a conical linen bag stuffed with carbolized 
cotton. 

The address closed with a consideration of antiseptic 
midwifery and its relations to puerperal fever. The 
various conditions of the patient which predispose to 
fevers, particularly post-partum hemorrhage, were re- 
ferred to; and the need of systematic use of. disin- 
fectant injections, and antiseptic cleanliness around 
the lying-in chamber were strongly insisted upon. The 
hands and every instrument which comes in contact 
with the parturient canal, both before and after labor, 
should be thoroughly and carefully disinfected. j 

Inthe treatment of puerpural septicemia and pyemia, 
daily vaginal washes of carbolized water or other disin- 
fectant, and hypodermic injections of phenic acid or 
oil of eucalyptus had been followed by recovery. 

Dr. HENRY LerrMann, of Philadelphia, then de- 
livered 

THE ADDRESS IN HYGIENE, 

Hygiene, he said, although a science recognized by 

the earlier physicians, has found extensive develop- 
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ment as a specialty only of late years. The supersti- 
tions of past times have usually obstructed all attempts 
at preventive medicine, but at the present the mass of 
the community recognize disease not as a visitation, 
but as a natural result of violations of natural laws, 
The practical study of the causation of disease is a 
feature of modern research, and although sanitarians 
are divided in opinion as to the correctness of the so- 
called germ theory, these differences do not offer any 
obstacle to true sanitary reforms, since all are agreed 
that cleanliness and pure air are the essentials to pub- 
lic health. The most serious hygienic errors of the 
day, are the dread of exposure to the vicissitudes of 
the weather, and a disposition to attach too much im- 
portance to the danger of taking cold. Quotations from 
writers on hygiene were given to show that severe ex- 
posure can be borne with advantage, also details of 
special cases illustrating the same fact. While many 
cases of disease arise from various excesses, many 
others undoubtedly owe their origin to exaggerated 
fear of “drafts” and “night air,” this fear al 
special expression in the close and badly ventilate 
condition of our bed-rooms. 

Voluntary papers were now in order. 

Dr. SAMUEL W. Ayres, of Pittsburg, read a very 
able paper on 

OUR ASYLUMS AND OUR INSANE, 

in which some details of management and administra- 
tion of the internal affairs of these institutions in their 
direct bearing upon their inmates was discussed, and 


criticisms and suggestions of improvement made. 
With regard to the superintendent, it was said that 
“there is no disguising the fact that a superintendent 
cannot be at the same time purveyor, farmer, florist, 
horticulturist, paymaster, clerk, steward, financier, 
board of managers, lobbyist, etc., and practising Dil 
aily 


sician. It is simply preposterous, and yet it is 
attempted, to the detriment of all c&ncerned. The 
remedy is, ‘‘let the superintendent be a physician of 
high medical attainments, skilled in the practice of med- 
icine, and then specially qualified in nervous and mental 
diseases." Let him devote his whole time to the cure 
and treatment of his patients, just as the general prac- 
titioner does to his. Let him have absolutely nothing 
to do with the ordinary business and administrative 
affairs of the institution, but let these be entrusted to 
the proper officers, who shall report to the executive 
board. The minor details of management and organ- 
ization would follow in their proper order. 

Assistant physicians should be selected from those 
who have paid especial attention to nervous diseases, 
and have taken a special course on insanity. As med- 
ical colleges, as a rule, have not established chairs of 
didactic and clinical psychiatry, the assistant physicians 
should receive sufficient instruction and assistance from 
the superintendent upon diagnosis, clinical history and 
treatment, so that they be not left unaided in the treat- 
ment of a disease most obscure to them; unless they 
receive such instructions, their entire course will be but 
one of guesswork and empiricism. In some institutions, 
each assistant has charge of from 200 to 300 patients, 
and sometimes has their exclusive medical care. 
“There should be at least one such officer to 100 patients 
in the State hospitals, where, it must not be forgotten, 
the great majority of inmates are incurable and need 
no special medical care. In other, or private asylums, 
where many recent and curable cases are received, 
this ratio should be much increased, 

Consulting medical staffs are of great assistance to 
the medical officers, and to the patients, if properly 
appointed and conducted. Two alienists, a surgeon, 
a gynecologist, and a general practitioner would con- 
stitute a proper board, which should be an active, and 
not a mere dress-parade one. 





As many asylums are now conducted, the strictl 
medical — of insanity is much negle 
and a routine both in a and dispensing pre- 
vails. More attention and study of this subject are 
required by asylum physicians. Pathological work 
should also be carried on; the failure to do so in most 
hospitals is a natural consequence of the imperfections 
of the system and the inexperience of superintendents 
in pathological investigation. 

ynecological treatment is too much neglected in 
asylums. e wards are often greatly overcrowded 
and poorly ventilated. 

The employment of patients is one of the problems 
of hospital management, and when intelligently and 
humanely carried on, it is a valuable adjunct to the 
treatment. 

In order to prevent charges of unjust commitments, 
which are generally groundless, it should be required 
of the modionl officers of hospitals that they render to 
some lunacy or other board their opinion as to the 
sanity or insanity of all patients, within one week after 
admission, this opinion to be based upon a careful 
examination in each case. With regard to prolonged 
detentions, they would be less liable to occur if patients 
were seen every day, and their cases carefully studied. 
“‘ Owing to the failure of superintendents to give their 
personal and frequent attention to the inmates, I am 
satisfied that many restored persons are detained un- 
necessarily long, and others, through the importuning 
of relatives, are discharged before they ought to be.” 

Restraint is too frequently employed in our asylums; 
and on account of the facility with which it is abused it 
should be abolished altogether from hospitals in this 
country, as it has been in England and Scotland. 
Cruelties by attendants are more frequent than 
acknowledged by medical officers, or visiting man- 
agers; such offenses should meet with exemplary 
punishment. 

With regard to the prevention of insanity, more 
knowledge is needed by the public, and especially the 
family physician, for under his care such incipient 
cases generally fall. Insanity in its forming stage may 
be easily cured; home treatment is to be preferred, if 
this is impracticable, then the case should be sent to 
a small private hospital or retreat, leaving the asylum 
as a last resort. - 

Dr. R. J. Levis, of Philadelphia, then gave an ac- 
count of some 


SURGICAL EXPEDIENTS IN EMERGENCIES, 


in which the skill and readiness of the surgeon are 
often severely tested. Some of these suggestions were 
quite ingenious. 

In case of an overdistended bladder, where prompt 
relief is necessary and no catheter is at hand, he had 
taken a piece of bell-wire doubled upon itself so as to 
form a loop, which was readily passed along the 
urethral canal into the bladder. In a female a rye- 
straw might be used, its end being rounded with a little 
sealing-wax, or the stem of a clay-pipe, as crude sub- 
stitutes fora catheter. In phlebotomy, when a proper 
lancet is not at hand, an ordin pocket-knife will 
answer, provided the vein be held in position by trans- 
fixing it with a needle after applying the ordinary 
bandage. 

For obstinate epistaxis requiring plugging of the nos- 
tril, a piece of sponge to which a string is fastened, is 
forced through the meatus to the posterior naris, small 
pieces of sponge are then to be threaded on this cord 
and eahen in succession into the e until it is 
filled; when the danger of hemorrhage is over, they 
can be removed by reversing this process. Another 
good method in an emergency is to take a portion of 
the intestine of a chicken or other small animal, close 
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one end and pass it through the meatus; water or air 
may now be forced into the portion in the nostril so as 
to make equable compression. If it is necessary: to 
plug the posterior nares, a slender gum bougie, or a 
piece of thick catgut ligature may be passed along the 
floor of the nostril and brought out under the soft 
palate; a string can then be attached and brought out 
of the nose in front by withdrawing the bougie, the 
sponge can then be employed in the usual manner. 

In case of bleeding from an intercostal artery from a 
homicidal wound, he had succeeded in arresting the 
hemorrhage by introducing the upper part of an ordi- 
nary key into the pleural cavity, then turning it at a 
— angle, and making pressure upon the vessel. 
After this had been continued for some hours, the 
bleeding ceased. 

A very efficient substitute for the Zsmarch elastic 
bandage, is a flannel roller cut bias. For dislodging 
and forcing downward a foreign body in the esophagus, 
an ordinary carriage or riding whip knotted sufficiently 
far from the end to ensure flexibility, may be used. 

Good temporary rey 28 ‘or fractures may be 
extemporized by tearing palm-leaf fans into strips; a 
more permanent fixed dressing can be made by dipping 
ordinary sand-paper in hot water, and applying it while 
soft, it adapts itself to the shape of the limb, but 
becomes sufficiently strong and rigid afterwards; hard 
ee can also be made with starch, or eggs and 

our. 

In moving a patient with fractured thigh, the sound 
limb may be made into a splint, by fastening the legs 
together. In treating fractures of the femur, compli- 
cated apparatus is not necessary ; simple extension by 
weights is all sufficient, the limb being kept in position 
by lateral supports or sand-bags. The postural method 
without splints is to be preferred in all fractures near to 


joints; fracture of clavicle is best treated by the supine 
position, with the head slightly elevated. 


imlet is an efficient instrument with 
which to ofen the mastoid cells in case of abscess and 
threatening cerebral complication. The carpenter’s 
rasp may sometimes replace the trephine in replacing 
fragments of bone after fracture of the skull. 

A rubber tube may be used instead of a syringe in 
cases of obstruction of the bowels, the fluid being 
injected by hydrostatic pressure. 

The substitution for belladonna of stramonium where 
a mydriatic is needed, and replacing carbolic acid by 
sulphurous acid, as a disinfectant; and the employ- 
ment of hot water in place of all other styptics, were 
also mentioned. . Dr. Levis prefers the straight 
glover’s needlein place of the wi ich curved surgical 
needle for sutures. 

Dr. P. D. Keyser, of Philadelphia, read a paper 
entitled 


An ordinary 


SOME OPHTHALMOLOGICAL OBSERVATIONS DURING TEN 
YEARS’ SERVICE [1872-82] IN WILLS’ EYE HOSPITAL. 


In the affections of the lids, all the general forms of 
disease were more or less met with, and in the treat- 
ment of tarsal inflammation, many cases were much 
benefited by the use of De Wecker’s pomade anti- 
blepharitique, slightly modified as follows: Oleopalmi- 
tate of lead, 20 parts; almond oil, 10 parts; simple ce- 
rate, 5 parts ; balsam of Peru, 1 part; liquid tar, % part. 
In most if not all cases of this affection met with, ano- 
malies of refraction were found, the correction of which 
was necessary to succeed in a permanent cure. 

In the treatment of conjunctivitis, weak solutions of 
astringents, instilled frequently into the eye, were found 
more efficient than strong solutions used once or twice 
daily. In purulent and gonorrhceal forms, reliance was 
placed upon frequent cleansing of the eye, and alter- 





‘nate instillation of saturated solution of boric acid and 


a weak solution of nitrate of silver. 

Membranous conjunctivitis was treated successfully 
by a yee tan of chlorate of potash and hot applica- 
tions, with quinine and iron internally. 

Detachment of the retina was treated by several 
methods of operation, including that of De Wecker’s 
drainage, and also by the use of pilocarpine internally 
and hypodermically, but without any great permanent 
success from either. 

Dr. JosEPH HEARN, of Philadelphia, made some re- 
marks on the 


TREATMENT OF RODENT ULCER, 


and exhibited three cases which he had had under 
treatment;-one cured, the others greatly improved. 
In another case, which was not present, the disease 
had involved the eyeball and tissues around the orbit. 
The diseased eye was removed and the orbit cleaned 
out, the wound cicatrized ; the patient is now well. One 
of the cases was a man in whom the disease had ex- 
isted for six years, spreading over the right side of his 
head and destroying the auricle. He was operated 
upon two months ago by free scarification and caustics, 
and he is now getting well; the surface had almost 
healed. This case, it is believed, can be entirely cured. 
In the next case the disease likewise attacked the side 
of the head, and had existed for twenty years, for 
eighteen years he had had almost no treatment, but 
about two years ago he commenced to have pain, and 
the side of the face became paralyzed. The pain after- 
ward became intense, and compelled him to apply for 
relief at the Jefferson College Clinic. The left auricle 
was then greatly deformed and almost destroyed. He 
was treated like the preceding one, and is now getting 
better. The third case is a woman, who had a patch 
of rodent ulcer upon her face; caustic was applied and 


‘ she is now entigely cured. 


Dr. Hearn claimed that if cases are properly treated 
they are readily cured, and even those where the dis- 
ease had advanced so much as to be apparently hope- 
less, may get entirely well; but if a do-nothing treat- 
ment be pursued, the disease will steadily progress to a 
fatal issue. With regard to the character, it may be 
said to be non-malignant if properly treated, malignant 
if neglected. 

Rodent ulcer usually begins as a nodule or papule 
in the skin, this is followed by a crust, which after- 
wards falls off leaving a raw surface surmounted by a 
swollen or papular border; it spreads by slow exten- 
sion of this border. Unless proper treatment be in- 
stituted, it destroys everything down to the bones. 

It is distinguished from simple ulcer by its mode of 
origin and slow course; and the rapid growth of syph- 
ilitic ulcers, and their multiple character, will easily 
enable them to be excluded. Syphilis occasions. more 
destruction in a few months than rodent ulcer will in 
several eee From lupus, the diagnosis can be made 
positively only with the microscope; the border of 
rodent ulcer is composed of epithelial structure, that of 
lupus is infiltrated; the course of the two affections is 
also different. 

The treatment of rodent ulcer is entire removal of 
the diseased tissue, by the knife or caustic. 

The characteristics of rodent ulcer are, its slow 
growth, its occurrence in persons of advanced age— 
rarely earlier; though when it follows traumatism it 
may occur early; the patient from whom the eye was 
removed was only twenty-seven years of age, and it 
appeared first two years after the injury. In its growth 
it obliterates the capillaries and lymphatic vessels, and 
therefore does not infiltrate. The pain is slight, jan a 
when a nerve becomes involved. The lesion is usually 


solitary. In lupus, the growth is multiple. The man- 
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ner of extension is characteristic; one portion partially 
heals, while it spreads in another direction ; one part 
cicatrizing, another progressing. 

As to the treatment: when the disease is of large 
size, the knife must be used in connection with the 
caustic; the floor of the ulcer may be destroyed by 
caustic potassa, or hydrofluoric acid, or the Esmarch 
caustic. If the disease is near the bone, we must use 
the caustic. If the disease attack the eye, the orbit 
must be cleaned out and packed with the chloride of 
lime paste. In ordinary surface disease, he had seen 
the best results from caustic potassa, Usually, after 
the slough separates healing tikes place, but occasion- 
ally one or two points will require additional applica- 
tion. Where patients refuse the knife, the caustic 
will sometimes answer equally as well as excision, if 
thoroughly applied. The potash is best used in a 
stick, and is to be especially used on the border. 

In cases of so-called cicatrizing epithelioma, which 
are very similar to rodent ulcer, the ethylate of sodium 
has been highly recommended, applied with a brush or 
pledget of absorbent cotton; a thin slough separates, 
and cicatrization generally follows. 

THE CARE OF THE HAIR. 

Dr. JOHN V. SHOEMAKER, of Philadelphia, read a 
paper on the use and care of the hair, in which the 
physiology of the hairy scalp was particularly consid- 
ered, and the principles of hygiene in their application 
to treatment of the various capillary disorders especially 
insisted upon. The head-covering is considered 
responsible for early loss of hair, the stiff hats being 
especially condemned. After bathing, the hair should 
be thoroughly dried, and some unguent used ; sea-water 
is injurious, if there is already a tendency to thinning 
of the hair; frequent cutting makes the hair coarse, 
and should not be permitted in young children, it also 


retards the growth of the hair; curling and crimpin 
the hair are also condemned; hair tonics, dyes, ae 
bleaching solutions of protoxide of hydrogen, are all 
injurious to the hair; depilatory applications should 
never be used. 

Under the head of 


UNFINISHED BUSINESS, 
the Committee of Conference on the Schedule for 
PRELIMINARY EXAMINATION OF STUDENTS 
before engaging with a preceptor or commencing the 
study of medicine, recommended the following for 
adoption by the Society, in order that there may be 
uniformity in the Examining Boards of the several 
county medical societies: 
SCHEDULE FOR EXAMINATION OF STUDENTS. 

(1) Candidate’s previous course of study; (2) An 
essay; (3) Anessay written from dictation; (4) Spelling, 
oral and written; (5) ‘Reading; (6) Geography; Politi- 
cal economy; (8) History, ancient and modern; (9) 
Geology; (10) Botany; (11) Chemistry; (12) Natural 
philosophy ; (13) Mathematics, arithmetic complete, al- 
gebra through quadratic equations; geometry through 
plane geometry; (14) Languages—English, Latin, 
and Greek, the quantity of the latter to be at the 
discretion of the Examining Board. 

: This report lead to considerable discussion. 

Dr. James Tyson, of Philadelphia, said that he was 
in favor of making an examination necessary prior to 
commencing the study of medicine, in order to ascer- 
tain if the candidate possesses sufficient preliminary 
education to enable him to engage in medical studies. 
It is ‘necessary to'adopt some practical method, but he 
thought the standard would be found to be not practi- 
cable. The colleges are anxious to adopt measures 
that will meet the views of the profession, but the re- 
quirements should not be too high at first. Three 





years ago the University of Pennsylvania adopted a 
qualification prior to matriculation, writing a simple 
essay in order to determine the spelling and writing 
process of the applicant; and, also, an oral examina- 
tion in physics, such questions as how to change the 
degrees of Fahrenheit into Centigrade, etc. The re- 
sult of this was, that the first year’s class at once fell 
from 135 to 115, and the next year it was down to 98; 
the following year the reaction set in, and the Fresh- 
man Class went up to 115 again. The mere idea of a 
preliminary examination, kept incompetent men away, 
for only a few were rejected as utterly unfit, but many 
were conditioned. If we had sent away all who could 
not pass the examinations in physics the first year, we 
would have rejected half the class. The ultimate re- 
sult has been beneficial; the members of the class are 
now of a much higher grade than before. For in- 
stance, of the 115, 35 had degrees in arts and sciences, 
about 30 more presented certificates from high schools 
and academies, the remaining 50 were examined, and 
of these not more than one-half were admitted after 
being conditioned on physics; each year we notice that 
a smaller number are conditioned, that is, a smaller 
proportion present themselves who are not educated, 
Now, this is a result of small beginnings. He was in 
favor of going to the full extent prescribed by the Com- 
mittee, and to go to any extent recommended by this 
Society, but he believed that the carrying out of this 
schedule is impossible at present, and, therefore, if it 
is adopted, we would be obliged to go against the 
authority to which we look for advice and assistance. 
He said the University of Pennsylvania was desirous 
of raising the standard of requirements of preliminary 
education, and will gladly adopt any feasible method 
recommended by this Society. 

Dr. WuitcoMB asked how the Society would influ- 
ence the colleges and county societies which refuse to 
carry out these rules? 

Dr. ULricu defended the resolutions, as a step in 
advance, and recommended that students be sent only 
to colleges having advanced courses. 

Dr.S. D. Gross asked how many students in the 
State of Pennsylvania could come = to those require- 
ments? He said he was glad the schedule offered was 
not in existence when he commenced his medical 
studies as it might have effectually prevented them, 
He spoke in favor of the early study of practical anat- 
omy by the student in preference to cramming him 
with books. He believed that a great injustice was 
often done to students by their preceptors in keeping 
them learning lessons by rote, when they should be 
acquiring knowledge in the post-mortem and dissecting 
rooms. The list of subjects presented is doubtless a 
good one, and men of the mental calibre of the com- 
mittee could easily pass it, but many of the best prac- 
titioners of medicine and surgery never could. He 
thought the scheme impracticable and impolitic and 
hoped that the Society would not commit itself by its 
adoption. 

Dr. JACKSON called attention to the text of the 
schedile and said that there is not a high school in 
Pennsylvania which does not require this much from 
boys sixteen to eighteen years of age. 

Dr. BisHoP thought that the result of establishing a 
schedule of examinations like that proposed and mak- 
ing it obligatory, would be simply driving medical 
students out of Pennsylvania into other States that did 
not have such requirements, He thought it advisable 
to recommend the members not to take students at all, 
but send them directly to the colleges, where they could 
put in their time to better advantage. He hoped that 
the resolutions would be modified, so that instead of 
the examinations being compulsory they shall be ad- 
visory. 
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Dr. DONNELLY recommended the adoption of the 
schedule, and thought that it should not be objected to 
by the colleges of Philadelphia. He could not see 
anything in the list that should meet with objection, 

Dr. UHLER thought that the remarks of Prof. Gross 
do not apply to students of the present day as they 
would to those of half acentury ago. He believed that 
the colleges are not doing justice to any young man to 
allow. him to begin the study of medicine, and after 
spending his money and time for two or three years, 
to turn around and say to him, you are not qualified 
to pursue the practice of the profession. This pre- 
liminary examination is only intended to prove to the 
young man. that he is unfit before he spends his time 
and money. 

Dr. DE Lone said that if he had been told when he 
began the study of medicine what preliminary educa- 
tion was necessary, it would have saved him great 
trouble in acquiring it afterward, when he discovered 
the need. He thought that the greatest injustice was 
that he was not informed by his preceptor of his defi- 
ciencies when he commenced his studies. 

Dr. ALLIS reminded the members that this report is 
based upon resolutions adopted by the Society in 1878, 
by which such examinations are made compulsory. 
The action has stood before this Society for five years, 
and it is based upon recommendations of the Ameri- 
can Medical Association. These examinations cannot 
be optional as long as those resolutions remain; they 
can be changed by action of the Society at any time. 

Dr. FINueEy, of Altoona, regretted that there was 
any discussion whatever upon the schedule; and was 
ashamed to learn that the colleges were in any way 
dependent upon the fees of young men who are not 
perfectly qualified for entering their studies. Over the 
medical colleges we have no control whatever. Ever 
since the establishment of the American Medical Asso- 
ciation, and this Society, in 1848, not a single year has 
passed without pleas to the medical colleges for assist- 
ance in establishing a preliminary examination for 
students, but without the first spark of encouragement 
thus far, In answer to the objections which had been 
ware against this scheme, he referred to the Presiden- 
tial Address before this Society, in 1850, of the late Dr. 
Samuel Jackson, a distinguished professor in the Uni- 
versity of Pennsylvania, and to that of the illustrious 
Emeritus Professor of Surgery of Jefferson College, in 
1883, before the American Medical Association, in both 
of which similar preliminary examination is most ably 
and earnestly advocated. 

Dr, S. D. Gross said that he hoped that he would 
not be misunderstood. The ground he took many 
years ago he occupied. to-day; he had never deviated 
a moment from the opinions he had then expressed, 
Where do our students come from? As a_rule, from 
the offices of private preceptors, who send them un- 
prepared to the colleges. He had spoken feelingly 
upon this subject a few moments ago, for he had him- 
self spent eighteen months in the office of a high-toned, 
honorable gentleman, to whom he had paid two hun- 
dred dollars, and his time was misspent; he had great 
difficulty afterwards in making up, by great efforts, the 
time and money lost. All that he objected to is that 
the standard is placed at too high a point; and the 
only effect will be to drive students out of the State of 
Pennsylvania. It is of the first importance that the 
examiners inquire into a young man’s moral char- 
acter; he should be a gentleman by breeding and edu- 
cation; then a fair knowledge of his mother-tongue; 
some knowledge of Latin and Greek, but not too 
much. Let the standard be low. Of what use to the 
medical student is higher mathematics, geology, min- 
eralogy, and botany? Who makes his own medicines 
at the present day? The time was when a knowledge 





of botany was essential; it isso nolonger. If a man 
desires-to study botany, let him do so; but, my word 
for it, he will not make much of a student of medicine, 

A vote was then taken, and the resolutions and 
schedule were adopted. 

On ‘motion, two thousand copies of the report were 
ordered to be printed and sent one to each member of 
every county medical society in the State. 

ee R. L. S1BBETT, of Carlisle, read a lengthy report 
of the 


COMMITTEE ON MEDICAL LEGISLATION, 


giving a history of the Registration Act, and referring 
to its operation, and describing the difficulties in ob- 
taining medical legislation. It recommended that 
efforts be now made to create a higher standard of 
public opinion upon medical topics, and, with this in 
view, urged the appointment of special committees to 
present papers before the annual meeting upon topics 
affecting the public health. 

Dr. E, A, Woop, of Pittsburgh, said that regis- 
tration is a failure. It simply lifts up the quack to the 
standing of the regular physician. He moved thatthe 
thanks of the Society be tendered the Committee for 
its labors, that the report be accepted, and the Com- 
mittee discharged. Adopted, 


TRAINED NURSES, 


ProF. Gross offered the following, which was also 
adopted : 

Whereas, Good and well-trained nurses are of the 
utmost importance in every sick room, as a means of 
promoting the comfort of the patient and restoration to 
health; therefore 

Resolved, That the physicians of every county repre- 
sented in this Society, be requested to institute at suit- 
able points, courses of instructions in the art and 
science of nursing, for such persons, male and female, 
who may be desirous of availing themselves of its 
benefits. 

A resolution was offered by Dr. Curwen, that the 
President of the Society be requested to appoint a 
committee of three members on each of the following 
subjects: Medicine, surgery, diseases of women and 
children, insanity, idiocy, and ophthalmology. The 
duty of the committees shall be to prepare a series of 
questions calculated to obtain the history and treat- 
ment of the different forms of disease. It was adopted. 


Fripay, MAY 11TH.—THIRD Day. 
MORNING SESSION. 
After prayer by the Rev. A. J. WEDDELL, 
THE ADDRESS ON MENTAL DISORDERS 


was delivered by DR. JoHN CukWEN, of Warren, and 
he choose for his special subject Some Aints Toward 
the Prevention of Mental and Nervous Disorders. He 
said no fact is more firmly fixed by physiological laws 
than that special physical conformations, peculiarities 
of manner, and modes of thought, which may inhere 
in any person, may be transmitted in full force and 
intensity to one or all of the children begotten by 
that person, and from the fact urged the necessity of 
a careful study of the life histories of individuals, in 
order to arrive at more exact knowledge in relation to 
the causes and conditions attending such cases, that 
thus more systematic efforts may be made for the pre- 
vention of mental and nervous disorders. 

Reference was. made to the impaired health of the 
mother during gestation as a frequent cause of mental 
and nervous disorders, and urged that special atten- 
tion be given to the condition of the mother, to avoid, 
as far as may be, all sources of disease and various 
annoyances, to avoid these effects on the child. An 
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attentive study of individual cases would show wherein 
the connection might be traced, and thus by a careful 
collation of a large number of cases, some definite 
data could be obtained on which to found, or from 
which to formulate, some general directions for the 
conduct of such cases. Two opposite classes would 
require special care and management—the wives of 
farmers, mechanics, and laborers, who are compelled 
to do a large amount of household work, very often 
under trying circumstances giving rise to much anxiety 
and worry—and that class in the cities who spend their 
time in a round of gaiety and fashionable dissipation. 

The profession should be more decided in their 
statements to those under their care in relation to 
many things which have an injurious influence on the 
health of the parents and their offspring, so as to pre- 
vent, as far as in their power, all such influences. 

Special attention is called to the prime importance 
of the inculcation of habits of obedience in children, 
at the earliest age. The practice of sending children 
to school at an early age is deprecated, as tending to 
interfere with the Waar physical development, and 
thus interfering with the proper training of the mental 
powers. Too much study in early childhood is depre- 
cated, as tending to retard the development of the 
powers of the mind, and too many subjects of study 
at one time are objected to as likely to overtask the 
powers. 

The necessity of ample and regular nutrition in 
childhood, youth, and mature years was strongly in- 
sisted on. 

Regularity must be strictly observed in all the affairs 
of life; regularity in eating, regularity in exercise, in 
sleep, and in everything the individual is called upon 
to do, so as to maintain the due regularity which ac- 
companies all the actions of the economy. 

The importance of an ample amount of sleep at all 
periods of life was most especially insisted on, as no 
one thing was more likely to disorder the system than 
irregular and insufficient sleep. The amount of mental 


. labor which can be borne with safety was dwelt on, and 


the fallacy exposed of requiring so much from growing 
children, whose brains were immature and in process 
of growth, and the danger pointed out of the ill-effects 
of such a course. 

The character. of the literature of the day was also 
spoken of as calculated to develop the passions and 
emotions to a much greater degree than the other 
powers, and thus with feeble intellectual training and a 
weak will, many were apt to become victims to morbid 
trains of thought and feeling, which led to mental dis- 
orders or some sudden termination of life in consonance 
with the books read. Such reading also leads to the 
indulgence of various secret habits, which have an 
effect in weakening the nervous system and placing the 
individual in such a condition as to be on the border- 
land between sanity and insanity, and thus in that 
morbid state which makes ‘him the annoyance of the 
physician and the support of the irregular practitioner, 
who promises everything and does nothing to benefit 
the patient. The evil influence of tobacco on the 
young was also dwelt on, and the effect'on the develop- 
ment of the mind pointed out. 


MITRAL STENOSIS. 


Dr. J. T. EskripcGe, of Philadelphia, read a paper 
on the diagnosis, prognosis, and treatment of mitral 
stenosis. Of thetwo varieties of pre-systolic murmur, 
the vibratory or rough, and the bellows-like or soft, he 

with Flint in the statement that the first is of 
much greater ey a than the second; indeed, he 
stated that he had never met with an instance of soft 


pre-systolicmurmur. He had observed that mitral ste- 
nosis and mitral insufficiency were associated in about 





two-thirds of all the cases presenting the pre-systolic 
murmur, while Hayden (Dssease of Heart and Aorta) 
believed that about one-half the mitral obstructive 
lesions are unattended by mitral regurgitation. With 
regard to the diagnosis of mitral stenosis, the pre- 
systolic murmur and purring thrill are the physical 
signs of most importance; the abruptness of the end- 
ing of the murmur in uncomplicated cases is especiall 
noticeable, the bruit being best heard over the le 
ventricle, near the fourth cartilage, and is very rarely 
conveyed to the axilla or the back of the chest. Ina 
feebly acting heart with this condition of mitral stenosis, 
the murmur may be temporarily, or even permanently, 
absent; on the other hand, according to Flint, a well- 
marked pre-systolic mitral murmur may exist without 
the presence of stenosis, but associated with aortic in- 
sufficiency. This, however, has been denied by Fagze 
and Balfour, and Dr. Eskridge: could not confirm it 
from his own observations, but declared that he had 
never met with a case presenting this murmur in which 
mitral obstruction did not exist. 

With reference to prognosis, the result will depend 
upon the extent of the lesion and the condition of asso- 
ciated organs, the coexistence of mitral regurgitation 
makes the prognosis more unfavorable. 

In the treatment: 1. Rest in the recumbent posture. 
2. Avoiding stimulants. 3. Protecting the surface from 
changes in temperature. 4. Local treatment by dry 
cupping, venesection, counter-irritants, and poultices 
may be used at discretion. For internal specific medi- 
cation digitalis, when it agrees with the stomach, and 
is not contra-indicated otherwise; Convallaria maialis 
may also prove valuable, but he could not speak very 
favorably of it from personal experience. 

Dr. BowENn, of Philadelphia, referred to two symp- 
tons, which are always present in mitral obstruction, 
even when murmur is absent. 1. Irregular rhythm, 
due to the difficulty in forcing the blood through the 
narrowed orifice into the ventricle, producing some- 
times a double systolic impulse. 2. A valvular character 
of the first sound. This is very important in diagnosis, 
in the absence of murmur. 

Dr. EskRIDGE attributed the absence of murmur in 
some cases to weakness of the cardiac muscle. In 
every case which he had seen early, there had* been a 
murmur. 

With regard to the first short sound, it sometimes 
occurs and sometimes does not. It is impossible in 
cases of atheroma and calcareous degeneration, where 
there are obstruction and regurgitation, the valves being 
too much ossified to be set in vibration by the blood. 

Great irregularity of pulse also occurs late in the dis- 
ease rather than early; irregularity is very unfrequent 
early in cases of mitral obstruction. 

Dr. WALKER, of Philadelphia, regarded it as impos- 
sible to diagnosticate mitral stenosis from simple 
‘roughening of the valves. A presystolic murmur 
of low pitch and course tone, when unassociated with 
mitral regurgitation and pulmonary symptoms, and ir- 
regularity of the heart, is of little moment; it may be 
considered as due to deformity of the valves. If the 
murmur is due to a button-hole opening, it will be high- 
pitched. 

LITH2EMIA. 

Dr. JAMES B. WALKER read.a communication upon 
lithemia, which he said was a term applied to a 
diathesis, in which there exists a tendency to the 
undue production of uric or lithic acid, which, being 
less soluble: and less readily eliminated than urea, 
sometimes accumulates until it is present in the blood 
in sufficient quantity to produce toxic effects. 

It gives rise to a characteristic circulatory disorder by 
stimulating the muscles of the arterioles and causing 
their contraction. It retards the egress of the blood from 
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the arterial system, and thus leads to arterial hyperz- 
mia, This calls for increased force of the left ven- 
tricle in emptying itself, and, through both agencies, 
we have developed the most characteristic symptoms 
of the lithic toxemia, viz., @ pulse of high arterial 
tension, The increased arterial recoil thus occasioned, 
so long as the aortic orifice remains impervious in 
diastole, causes an accentuation of the aortic second 
sound. 

The increased arterial tension also occasions in- 
creased urination, the urine being high-colored and of 
a low specific gravity. 

These constitute the prominent symptoms of toxz- 
mia, But to them may be added others due to func- 
tional or organic disturbance of any organ of the body. 

If treated early, when only functional disturbances 
have been engendered, it promises speedy relief. If 
organic changes have-resulted, the organism is to that 
extent permanently crippled. 

The “#catmeni consists in 

1. Lessening the amount of nitrogenous detritus by 
diminishing the amount of animal food. Meat must 
be used sparingly, though milk may be given freely. 
Vegetables should constitute a large proportion of the 
diet. 

2. Bringing about as complete a combustion of the 
tissue waste as is possible, by bodily exercise and fresh 
air, in order that the uric acid may be converted into 
urea. 

3. Rendering more soluble and more readily excreted 
the uric acid which remains. Lithia and potassium 
form with uric acid its most soluble compounds. These 
may be given as citrates or acetates in sufficient quan- 
tity, and for a long period, without injurious effects. 

4. Antagonizing by physiological antidotes the more 
violent and severe symptoms. For the nervous symp- 
toms which are most frequently the cause of complaint, 
the bromide of potassium is perhaps the most service- 
able. For the angina pectoris, which is due to genera- 
vaso-motor spasm, cardiac as well as systemic, and 
which constitutes, when present, a most alarming 
symptom, amyl nitrite is the remedy Jar excellence. 

For the complex symptoms. likely to arise, appro- 
priate treatment is demanded; but the lithemia must 
not be overlooked in any one. 

Dr. E. T. BRUEN, of Philadelphia, spoke of the pos- 
sibility of impacted renal calculus in lithemia as a 
cause of pain in the lumbar region, in cases where 
lithic acid has been found for a long time in the urine. 
There is no great alteration in the urine, and certainly 
no. albumen to indicate it, but only the obscure pain to 
suggest it. It can only be diagnosticated from all other 
causes of pain in the back by exclusion. He referred 
to two such cases, seen with Dr. Tyson, and mentioned 
ee to refer to a possible cause of pain in the 
back. 

Dr. Woop, of Pittsburg, said that the vibratile pulse 
which occurs commonly in lithemia, can be relieved 
by suppositories of extract of opium and belladonna. 

In a paper on the 


CLINICAL USE OF CONVALLARIA MAIALIS, 


Dr. E. T. BRUEN, of Philadelphia, reviewed the physio- 
logical action of the drug; and illustrated clinically the 
employment of the drug. 

He said he had found convallaria serviceable in 
those cases of acute disease of the lungs in which 
irregularity of the heart is a symptom. In these cases, 
the action of convallaria is helped by its combination 
with digitalis, the latter drug having a principal influ- 
ence as a tonic to the cardiac muscle, the convallaria 
apparently exercising a principal influence on the vagi, 
or at least it inhibits the cardiac rhythm. 

In organic valvular disease convallaria is most useful 





in cases of mitral obstruction. In these, the action of 
the heart is likely to be irregular, because the volume 
of blood returned to the left heart through the left pul- 
monary circulation has not time enough to empty itself 
through the left auriculo-ventricular opening. Relief 
of pulmonary congestion is the most constant indica- 
tion for treatment., This has been met by venesection, 
by cups, by rest, by digitalis, but since digitalis is more 
of a tonic to the cardiac muscle than a stimulant to 
the vagi, we often find its use unsatisfactory. The in- 
dication is to slow the rhythm of the heart, and thus 
permit the right heart and left ventricle to empty 
themselves into the left ventricle, afterward it be- 
comes needful to administer cardiac stimulants, 

Irregular heart, as a symptom of mitral regurgitation, 
has been less positively benefited, since in these cases 
cardiac irregularity is a. symptom of cardiac fatty de- 
generation, In mitral obstruction irregularity is an 
initial symptom. 

Convallaria loses its effectiveness in valvular heart 
disease in proportion to the amount of fatty degenera- 
tion of the heart. Assuming as proven that the vagi 
are stimulated by digitalis, and that the reduction in 
number of.the cardiac pulsations when digitalis is ex- 
hibited is due to this stimulation, it has been commonly 
found that when there is advanced fatty change in the 
heart the inhibitory effects of digitalis are less perfect, 
since there is less muscle through which the vagi could 
assert their influence. Moreover, in fatty heart a more 
powerful cardiac stimulant, such as digitalis, is re- 
quired, and not a regulator. In advanced valvular 
heart disease, or cardiac failure in the catarrhal ne- 
phritic forms of Bright’s disease, convallaria has not 
proven more useful than digitalis. é 

The drug is, however, of great service in cases where 
palpitation and dyspneea rather than deficient cardiac 
systole are the prominent features. Broadly speaking, 
cases of phthisis or asthma in which palpitation and 
dyspnoea are prominent symptoms before cardiac 
failure from advanced fatty change ensues, are much 
benefited by this drug. ; 

Its effect is often brilliant in purely functional heart 
disorder, especially palpitation and irregular cardiac 
action dependent on general debility. Also in cases 
of anzmia or hysteria, and to remedy the irregular 
action of the heart caused by tobacco. 

In conclusion, it is a to state that the prepara- 
tion employed has been the fluid extract (Parke, Davis, 
& Co.). The doses fifteen or twenty grag given every 
three hours in adults until the desired effects have been 
produced. Smaller doses have proven entirely nega- 
tive. The drug is by no means a substitute for digitalis, 
which combines the properties of a cardiac tonic and 
regulator to a greater degree than any one drug in our 
pharmacopeeia. 

Dr. Musser, of Philadelphia, said that he had used 
convallaria in thirty cases of organic and functional 
diseases of the heart; about two-thirds of the cases 
were benefited, one-third were not benefited. With 
regard to the question of dropsy, the diuretic action of 
the drug was especially noticed where this symptom 
was present, but in three cases no relief was noticed ; 
in two of these digitalis had also failed to give relief. 
The drug gave most benefit in mitral regurgitation ; it 
is of little use in mitral stenosis, In combined aortic 
and mitral disease, it had given satisfactory results after 
the failure of digitalis. In cases of functional disor- 
der of the heart, its effect was less evident. In one 
case of cardiac asthma it gave decided benefit; the 
heart slowed and became more regular in a short time, 
the pulse became stronger and fuller. Although the 
cardiac symptoms were relieved, the dyspnoea was not, 
contrary to the usual representations about the drug. 
In no case had he noticed any relief from dyspnoea. 
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The usual dose was fifteen to thirty drops of fluid ex- 
tract, where it failed the doses had been too large; 
smaller doses should be given at first. There is no 
instance of cumulative action; the only disagreeable 
symptoms noticed were headache and dimness of 
vision in one case. The long use of the drug did not 
seem to give rise to any worse consequences than 
these; it appears free from dangerous effects, It seems 
principally to regulate the rhythm of the heart, at the 
same time increasing arterial tension, and the fulness 
and strength of the pulse. 

Dr. LEFFMANN presented, on behalf of the Philadel- 
phia County Medical Society, the following . 


AMENDMENT TO THE BY-LAWS: 


Resolved, That no paper shall be read before this 
Society, unless the same shall have been read before- 
hand, either in full or abstract, before a county society. 

The hour of eleven having arrived, the Association 
went on a tour of 


INSPECTION OF THE INSANE ASYLUM NEAR 
NORRISTOWN. 


Mr. May, on behalf of the Board of Trustees, 
welcomed the Society, and spoke of the prominent 
features of the hospital; these are (1) relieving the 
medical ‘superintendent of all domestic and administra- 
tive cares, outside of the medical care of the patients ; 
; having a female physician in charge of the women; 
3) non-restraint. 


AFTERNOON SESSION. 


The PRESIDENT called the meeting to order at 2 
o'clock, in the chapel of the hospital. He announced 
the appointment of the committees. 

Dr. M. LANDESBERG, of Philadelphia, read a paper 
entitled 

STRETCHING THE OPTIC NERVE, 


in which he stated that he had performed the opera- 
tion twenty-one times in thirteen patients. Sixteen 
times it was performed in the following manner: The 
conjunctiva was incised at the insertion of the internal 
muscle, which was then secured by a silk ligature. He 
then dissected up the internal muscle, and loosened 
Tenon’s capsule and the underlying tissue down to 
the optic nerve: he then grasped the latter with a 
strabismus-hook, and stretched it gently three or four 
times. He then reattached the internal muscle by su- 
arp and applied a compressive bandage for a couple 
of days. 

In five instances, the operation was performed with- 
out tenotomy, by making a slit in the lower and outer 
part of the conjunctiva, near the corneal margin, and 
passing a strabismus-hook between the external and 
inferior muscles down td the optic nerve. No bad 
a wap followed in any instance, 

Dr. W. S. LITTLE read a paper on 


THE POSSIBILITY OF ABNORMAL OCULAR CONDITIONS, 
THROUGH THE SYMPATHETIC SYSTEM IMPAIRING THE 
FUNCTION OF THE UTERUS. 


He reviewed the influence which disease of the uterus 
and its appendages has upon the eye, beginning at pub- 
erty and continuing to the menopause ; both in the non- 
pregnant and pregnant state, as has been described by 

of, Férster, of Breslau, under the head of ‘‘ Hysteria 
Kopiopia,” and been fully corroborated by many ob- 
servers, and more recently mentioned in Dr. Long 
Fox’s Bradshaw. Lecture, in which he related the in- 
fluence of irritation from the hypogastric flexure, 
affords the most striking illustration, producing wide- 
spread and distant effects. 

He next spoke of the influence of the eye, when the 











seat of irritation from unnecessary effort in seeing, 
upon the nervous system and some organs of the body, 
to which attention was called some years since by Drs. 
S. Weir Mitchell, and Wm. Thomson. 

Dr. Little then traced the ase ype of reflex irrita- 


tion, as produced from a marked optical defect, differ- 
ing in each eye, extending as far as the uterus, and 
impairing its function; regions more approximate, and 
ann organs near the eye being markedly affected as 
well, 

In the case in question, a married lady, thirty-four 
years of age, was seen in February, 1881, suffering 
from severe headache, pain in eyes, pain down region 
of neck, gastric disturbance, and marked hysteria. 
Examination of her eyes revealed a difference of refrac- 
tion in each, one being hypermetropic, with hyperme- 
tropic astigmatism, and the other having hypermetro- 
pic astigmatism. 

Relief from nearly all the symptoms rapidly followed 
the correction of. the optical defect. At the time of 
treatment, no recognition was made of uterine trouble, 
or impaired function. 

It was not till a year and a half afterward, she being 
in the mean time well, that I learned she had given 
birth to a female child, twelve yom having elapsed 
since — pregnancy, and the present being the 
second. There had been no miscarriages. The fact of 
this pregnancy having occurred so soon after the relief 
of her other troubles, which had persisted so long, and 
been relieved by correction of her optical defect, has 
drawn my attention to the influence that had existed, 
and reacted as far as the uterus and impaired its 
function. 

In a paper on the 


HYGIENIC MANAGEMENT OF CONSUMPTION, 


Dr. J. M. ANDERS, of Philadelphia, spoke very highly 
of the usefulness of house-plants and flowers in the 
sick-room, and as having positive therapeutic value in 
consumption, His researches had established the 
following facts: 

1. That plants exhale aqueous vapor with great 
rapidity, at a rate of one and a quarter ounce b 
weight per square foot of leaf surface for twelve di- 
urnal hours, : 

2. Through this process of transpiration they have 
the power to increase the humidity of the atmosphere 
of an apartment to any degree desired, by simply regu- 
lating the amount of leaf surface. 

3. That the vapor emitted by plants is charged with 
some organic matter in passing through the plant, 
which may have peculiar sanitary value. 

4. Recent experiments by the writer render it highly 
probable that flowering plants have the power of gen- 
erating and emitting ozone. A 

A number of’ cases tending to show the value of 
plants as preventive and remedial agents in phthisis, 
are referred to, and other suggestive facts were com- 
municated which render it mics robable that the 
atmosphere of a room may be decidedly changed for 
the better for consumptives by the cultivation of house- 
plants with extensive leaf surface. 

Dr. Utricn offered the following : é 

Resolved, That the Medical Society of the State of 
Pennsylvania desires to express its hearty appreciation 
of the kind hospitality and the reception extended to 
it by the Managers and the Medical Staff of the Nor- 
ristown Hospital for the Insane. 

Resolved, That the appointments of the Institution 
and admirable order prevailing, and absolute attention 
to cleanliness apparent in every department, have im- 
pressed us most favorably, 

Resolved, That in the preparation for pathological 
and laboratory work, we see a promise of future scien- 
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tific work, which cannot but throw light upon the diffi- 
cult subject of cerebral disease. 

These resolutions were carried unanimously. 

Dr. LEE offered the following, which were likewise 
adopted. 

Resolved, That this Society having listened to the 
numerous able papers upon the proper care of the in- 
sane which have been read during the present session, 
in which this important question has been discussed 
from every possible stand-point with the utmost freedom 
of expression, and in a truly scientific spirit, considers 
the following conclusions justifiable : 

1. The problems connected with this it which 
in ‘so intricate a manner interweave themselves on the 
one hand with the most sacred social and domestic 
interests of life, and on the other hand call for ex- 
ecutive ability of the highest order, and scientific at- 
tainments of no mean value, that only those who have 
made them the subject of careful and conscientious 
study are competent to attempt their solution or to 
criticise those who are endeavoring to work them out. 

2. That the attempt to create an impression that the 
incarceration of sane persons in institutions for the 
insane from improper motives is one of the dangers of 
the day, and an unworthy aspersion upon our profes- 
sion, and should be frowned down by all reasonable 
persons, whether lay or professional, as utterly unsup- 
ported by evidence, 

3. That in the medical superintendents of our insane 
hospitals and their assistants, physicians of both sexes, 
we recognize a body of workers second to none in our 

rofession in unselfish devotion to the interests of 
umanity in elevation of motive, and high standard of 
personal character and general attainments. 

4. That it isevident thatin order to place such institu- 
tions throughout our country in a position to properly 
fulfil their functions as hospitals, in the treatment and 
care of diseases of the brain, our State Legislature 
must be made to feel an interest in making such appro- 
priations as shall greatly increase their medical staff, 
and furnish them with all the necessary appliances for 
the investigation of disease. 

The President announced the following appointments 
of readers of 

* ADDRESSES IN 1884: 

Medicine —Dr. W. 11. DALY, of Pittsburg. 

Surgery.—Dr. JouN B. RoBerts, of Philadelphia. 

Obstetrics.—DR. JACOB PRICE, of West Chester. 

Hygiene and State Medicine.—Dr. Joun G. Lez, of 
Philadelphia. 

Mental Disorders—Dr. ALICE BENNETT, of Norris- 
town. 

Ophthalmology in its Relation to General Medicine — 
Dr. Ws. S. Litt Le, of Philadelphia. 

A cordial note of thanks to the Montgomery County 
Medical Society and to the citizens of Norristown, for 
their hospitality, was adopted. 

Drs, Gallaher and Pursell, were appointed a com- 
mittee to conduct the newly ele President, Dr. 
Henry H. Smith, of Philadelphia, to the Chair. 

The President-elect then made a brief address of 
thanks. for the unexpected honor conferred upon him 
by the Society. 

A vote of thanks was given to the retiring President, 
Dr. Varian, and the Society then adjourned. 


NEW YORK SURGICAL SOCIETY. 
Stated Meeting, April 24, 1883. 
THE PRESIDENT, T. M. MARKOE, M.D., IN THE CHAIR, 
LYMPHANGIOMA OF THE SKIN. 


Dr. F. LANGE presented a patient, a girl, thirteen 
years of age, whom he first saw about three months 





ago. When three years old, the mother first noticed in 
the axillary — a spot about the size of a silver 

uarter of a dollar, which had a reddish color, Since 
that time the spot has slowly but gradually increased 
in size, and during the last year it has grown quite 
rapidly. When Dr. Lange first saw the patient, there 
was quite an extensive growth in the axilla, consisting 
of an elevation of tissue somewhat the shape of a 
horseshoe, with some irregular attachments, and on 
the whole presenting an appearance not unlike condy- 
lomata. The excrescence-like growth occupied a space 
about five or six inches in length, varyin: m half an 
inch to an inch in width, and from a half to three- 
quarters of an inch in height. Besides this more mass 
growth, there were quite a number of small whitis 
vesicles spread over the skin in the neighborhood, ap- 
parently containing fluid ; and when the entire growth 
was examined very carefully, it was evident that the 
more prominent parts were made up of an agglomera- 
tion of these small vesicles, forming an apparently 
papillary growth, and between these, numerous large 

loodvessels could be seen. Dr. Lange excised the 
upper part of this tumor, leaving behind, however, 
a number of these disseminated, small, whitish vesicles, 
because he thought that the wound would be too large 
if all the skin on which these vesicles were situated 
was removed. Besides, he hoped to obliterate these 
isolated points by some other method of treatment. 
The operation was performed eleven weeks ago. A 
wound almost the size of the hand was left, but it had 
healed comparatively smooth, suppuration occurring 
only in a few places. About four weeks ago he noticed 
that in the scar these little whitish vesicles had reap- 
peared, and ge could be distinctly seen on close in- 
spection, and when punctured with a needle a clear 
fluid could be pressed out. The actual cautery had 
been applied once upon the disseminated vesicles, but 
in the scars. vesicles had reappeared. At present, he 
advised the local application of the strong tincture of 
iodine. The growth was located exclusively in the 
cutis. In the deeper parts of the skin there was at one 
point a thick mass which looked not unlike elephan- 
tiasis. The bloodvessels were so much developed that 
it was crepe ge | to apply quite a number of ligatures 
at the time of the operation. 

He had noticed that Caposi, in his recent work, 
mentioned only one case that he had seen. Dr. 
Lange thought that the vesicles were due to distention 
of the lymphatic spaces, and believed that the vesicles 
on the cicatrix were due to the same change. He had 
operated in one other case, that of a small child, who 
had a similar growth upon the side of the thorax. In 
that case, the subcutaneous tissue was somewhat in- 
volved. He had also seen another case, which was 
operated upon by Professor Esmarch. In both of 
these cases, however, the skin was not involved to 
such an extent, and complete extirpation in healthy 
parts could be performed with lasting success. 


ABSORPTION OF ZINC FROM THE LOCAL USE OF A SOLU- 
TION OF CHLORIDE OF ZINC IN THE TREATMENT OF A 
BURN; NEPHRITIS., 


Dr. L. A. Stimson presented mounted microscopic 
specimens of the kidney, which, together with the his- 
tory, were furnished by Dr. W. L. Wardwell, House 
Surgeon at Bellevue Hospital. Robert W., aged four 
years, a iene of feeble constitution, was admitted 
to Ward J., Bellevue Hospital, January 2, 1883, suffer- 
ing from a scald of the back and side, which included 
the left side of the back to within one inch of the 
median line, extending from the third dorsal vertebra 
above to the second lumbar below, the left side of the 
chest, and the left anterior surface of the abdomen, 
the left axilla, and the lateral abdominal region below 
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it; it extended down upon the anterior surface of the 
left thigh for three inches, and over the left acromion 
and lower = of the posterior surface of the neck. 
The scald differed in severity in its several localities 
upon the thigh and over the shoulder, and for the 
space of two inches at its edges only the epidermis 
was injured; in the axilla, just below it, and over the 
back, at the same level, the entire thickness of the 
integument was compromised. 

Patient suffered at the time of the injury from shock, 
from which he reacted. The burns were dressed with 
carbolized vaseline spread upon strips of sheet lint; 
this being surrounded with cotton, and the whole se- 
cured by a bandage. The injured tissues sloughed 
extensively, The dressings were changed as often as 
necessary, and the patient's general condition care- 
fully attended to. His temperature during this period 
fluctuated from 99° in the morning to 102° in the 
evening. On January 28, 1883, it was normal for the 
first time, it remained so for a few days; after that he 
rarely passed a day without an evening exacerbation 
of from one to two degrees. At the end of five weeks 
the sloughs had entirely separated, and the ulcer re- 
sulting was covered with small healthy granulations. 
During the following month the edges of the ulcer 
healed in very rapidly, and upon March 2d, two months 
after the injury, the original ulcer had diminished its 
dimensions one-half. During the next week the 
reparative forces appeared to be at a standstill, and 
during the two weeks following the newly formed cica- 
tricial tissue broke down extensively, the ulcer re- 
gaining nearly its original dimensions. The patient 
complained of pain, and seemed to be relieved by fre- 
quent dressings. At these dressings the ulcer was 
sprinkled with a thin layer of iodoform, and then 
covered, as before, with sheet-lint spread with carbo- 
lized vaseline. About this time the urine was exam- 
ined, as it had been when the patient first entered the 
hospital; no albumen or casts were found. Under this 
form of treatment no improvement took ‘place, the ap- 
pearance of the ulcer betokened a sluggish action ; its 
edges were sloping and ‘adherent, the lower portion was 
dotted with small islands of cicatrization, which had 
persisted while the surrounding tissue had broken down, 
the granulations were bluish in color, flabby, and did 
not bleed readily. 

Upon April 4, 1883, the patient was etherized, the 
ulcer was washed with Ziv of a five per cent. solution 
of chloride of zinc; there was no cavity or pocket in 
which any of the fluid could be retained. A dressin 
was applied consisting of three pads of dry carbolize 
gauze, éach composed of six thicknesses of the gauze, 
these covered the ulcer only; over these was placed 
eight layers of gauge ané one layer of mackintosh 
completely surrounding the body ; the entire rere 
was kept in place by numerous turns of a carbolize 
nage 2 The patient vomited several times before 
the administration of the anzsthetic; this was attri- 
buted to some error in diet. 

While reacting from the anesthetic, patient vomited 
several times during the afternoon and evening. 
During April 5th, patient was either drowsy or sleeping 
most of the day; he appeared to be completely free 
from pain, and upon being questioned, replied that he 
felt well, His pulse was as good as before the dressing, 
and his changed behavior, which had been exceed- 
ingly irritable, and freedom from pain were subjects of 
congratulation, and were attributed to the good effects 
of the dressing; patient seemed to be easily nauseated 
and vomited several times. He was placed upon a 
milk diet, and bismuth was administered to check the 
vomiting. His temperature was, 10 A.M.,97%°; I0 
P.M., 99°. 
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During April 6th, patient’s general condition was 





much the same; his nausea persisted, but to a less 
extent. His temperature was, at 9 A.M., 9734°; 9 P.M., 
99°. In the evening, the nurse reported, that patient 

ad passed no urine for twelve hours; a poultice was 
placed over the abdomen, and pieces of ice put in 
the rectum; two hours later, he passed Ziv of urine. 
This specimen was analyzed the following day, as 
follows: color, greenish-black; whitish sediment; 
specific grav. 1020; decidedly acid; albumen, one-third 
of bulk, Mr. Rice, the chemist at Bellevue Hospital, 
examined it chemically, and found that it contained 
zinc in a considerable amount. It was not tested for 
carbolic acid. During the twenty-four hours of April 
7th, patient passed Ziij of urine, of the same character- 
istics as that passed upon the 6th; a microscopical 
examination showed the presence of a few epithelial 
casts. Patient was placed upon the infusion of digitalis, 
and the region of the kidneys and bladder was poul- 
ticed. The pupils were not contracted. Temperature, 

A.M.,; 98%°; 6 P.M., 9734°; patient did not vomit 

ut once; retained milk, %xvi, and a small amount of 
rice and milk. 

April Ap omc? sae 3vss of urine, lighter in color 
than that passed before, but still decidedly greenish and 
containing a large number of casts of all varieties; he 
vomited several times during the day—otherwise his 
general condition was much the same—temperature, 9 
A.M., 90°; I P.M., 101°; 5 P.M., 100°. 

oth.—Patient complained that his back hurt him, 
and as the discharge had come through the dressing at 
several points, a new dressing was applied. As a 
result of the stimulation by the chloride of zinc, the 
character of the granulations had changed: they were 
decidedly more healthy and firm in appearance; the 
edges of the ulcer were making an effort at repair. At 
this dressing the surface of the ulcer was not disturbed 
by washing, and the dry pads of carbolized gauze were 
applied directly to its surface as before. After the 
dressing, patient was more comfortable. Temperature, 
Q A.M., 98°; 5 P.M., 98°. He vomited several times 
during the twenty-four hours; he passed during the 
same period seven ounces of urine. 

10th.—At 6.30 A.M., the house surgeon was called 
by the nurse, who reported that patient's temperature 
was 953°. Patient was visited immediately. He was 

uiet ; answered rationally ; pulse rather more feeble 
than usual. He was surrounded with hot bottles, and 
given whiskey 4. with orders to the nurse to repeat 
the whiskey in fifteen minutes, and report in one-half 
hour if the temperature did not rise. Half an hour 
later the nurse reported that P. was still cold, and 
screaming with pain. The house surgeon immediately 
went to the ward, but, before reaching ii, P. had died. 
The seven ounces of urine which P. had passed during 
April 9 were ‘éxamined chemically for the presence ot 
zinc: none was found. The color, which was darker 


‘than on the two days | ecgeee was found to be due 


to the presence of carbolic acid. Albumen was pres- 
ent in large amount, and casts of all varieties were 
more abundant than in any of the specimens pre- 
viously examined. At no time during the course of 
the disease did P. show any signs of cedema, nor was 
he attacked by convulsions. complete autopsy: was 
not permitted, One kidney was obtained ; weight, 4% 
ounces. Capsule non-adherent ; light in color; cortex 
swollen ; stripings not distinct. Microscopically, the 
glomeruli are smaller than normal, either from press- 
ure or contraction. Between them and the capsule 
there are decided spaces, which, in some instances, 
contain large cells, nucleated, suggestive of a glom- 
erulo-nephritis. The cells lining the capsule are 
swollen and thickened, and, to a certain extent, des- 
quamated. The capsules are thickened, probably the 
result of an cedema of the stroma. The convoluted 
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tubes are in-many situations enormously dilated, show- 
ing probable. fatty changes in the. epithelium, and 
desquamation of the latter. .A number, of the tubes 
contain hyaline, epithelial and. blood-casts, and, some 
few pus-cells; but. these are by, no means. frequent. 
Some of the tubes. contain a detritus, which is sug- 
gestive of a preéxisting hemoglobinuria, but this was 
not discovered during life. There are several. foci of 
small-cell infiltration especially well marked in the 
vicinity of the bloodvessels. 

Dr. L. A, STImsoNn presented a specimen which il- 
lustrated 


BONE LESIONS OCCURRING AT A DISTANCE FROM A 
JOINT, BUT APPARENTLY PRODUCED BY ARTICULAR 
INFLAMMATION. 


The specimen consisted of the lower portion of the 
femur and the upper portion of the tibia, removed by 
amputation. from a man, who entered Bellevue Hos- 
pital on the goth of April, 1883. , He was. thirty-two 
years of age, and stated that in October, 1881, he re- 
ceived a charge of buckshot just above the left knee; 
that five or.six.of, the shot perforated the thigh from 
without inward, that two passed. through the bone, 
four passed through the soft parts, and all but. one 
made a complete passage through the limb; the sixth 
shot was.cut out. He had been treated in various hos- 
pitals, and had undergone several operations, under 
ether, in. some: of which, so far as could be ascer- 
tained, bone was removed from the lower end of the 
femur; and the evidence remained of an incision hav- 
ing been made on the inner.and outer sides of the 
thigh. Three weeks before admission to Bellevue 
Hespisal, while in a city hospital, a.phlegmon devel- 
oped over the upper and inner portion of the tibia, on 
the same side, . It was cut into by a straight incision, 
and. the periosteum was found thickened. and exit was 
given to a small quantity of pus which was between 
the periosteum and the bone, At that time the man 
desired, amputation, but it was not performed, and he 
left that hospital and came to Bellevue, and asked 
that his limb should be taken off. There were two 
openings, one on the outer and the other on the inner 
side of the thigh at. its lower part, and a third opening 
made by the operation three weeks ago, over the upper 
part of the tibia. The probe could be passed com- 

etely through the thigh at its lower portion, but. no 

are e,.was detected; bare bone, however, could 
be detected through the opening made over the tibia. 
Amputation was decided upon, and was performed by 
Dr. Wardwell, at a point about four inches above the 
joint, After the soft parts had been removed from the 
limb, the bones were. sawn longitudinally, and pre- 
sented the following appearances: The. femur above 
the condyles was enlarged by subperiosteal thickening; 
about an inch and a half above the joint there was.an 
opening in the bone which. passed completely through 
from one side to the other, and its surfaces were cov- 
ered with granulations to such an extent that. bare 
bone could not be detected at any point; the knee- 
joint. was completely obliterated by fibrous adhesions 
tween the opposing articular surfaces, so that. there 
was only a very slight amount of motion in it; the 
tibia at about an inch anda half below the articular 
surface showed a central abscess, situated immediately 
beneath the incision which was made in the periosteum 
three weeks previously, and before admission to Belle- 
vue Hospital ; it was separated from the. external sur- 
face by an intact layer of compact bone. Two days 
before the operation the patient, complained of sore- 
ness in this region, and the limb presented the signs 
of phlegmonous inflammation at a point corresponding 
to the tubercle of the tibia where the extensor muscles 
are attached, and here a small opening in the bone 





was found, leading into the abscess. Inthe head of 


the tibia there were two, hemorrhagic foci, neither of 
which had suppurated. There was a third hemor- 
rhagic focus below the abscess first mentioned. The 
patient, thus far, was doing well, 
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NEW ORLEANS, 
(From our Special Correspondent.) 
THE SMALLPOX MORTALITY for the week ending 
May 5th has fallen from forty-five in the preceding 
week, to thirty-four—fourteen white and twenty colored. 


MONTREAL. 
(From our Special Correspondent.) 


LavaAL QUESTION.—There are no further develop- 
ments in the Laval question; whether or not, the old 
French school can maintain its independence, is still 
doubtful, There are rumors of an affiliation with St. 
Joseph's, a Catholic university in Ottawa. Though the 
decree from Rome has been accepted without discus- 
sion, we hear that the murmurs, though not loud, 
are deep, and thata very strong feeling exists against 
the interference of the clergy in matters pertaining to 
medical education. But in this province, with the 
church, means success; against it, ruin. 


BERLIN. 
(From our Special Correspondent.) 


ProF. v. BERGMANN.-—There is. a very lively period 
now in our medical world, ,To begin with surgery, we 
have to congratulate ourselves on the new acquisition 
made by the appointment of Professor v. Bergmann 
from Wiirzburg, as a teacher of clinical surgery in the 
University of Berlin, Born in the Russian Baltic pro- 
vinces, and working many years.as a. professor at 
Dorpat, whence he made his name well known by his 

ublications on ‘“ Sepsine,” he reached the summit of 

is celebrity during the late Turko-Russian War, de- 
monstrating then, for the first time, the a apnemiy 
and the excellent results of Listerism in fielc practice, 
and saving the lives of many Russian soldiers with 
Complinatst fractures of the leg, or gunshot wounds of 
the knee-joint, by treating them antiseptically from 
the first moment, Since. then, his reputation has 
rapidly grown. The University of Wiirzburg had 
enjoyed the benefit of his talents for but a few years, 
when the Berlin medical faculty offered him the chair 
made vacant by v. Langenbeck’s resignation—a chair 
rendered illustrious not only by the names of v. Graefe 
(the uncle of the celebrated occulist) and Dieffenbach, 
but also by that of its last. occupant. ; 

Several recent publications of Prof, Bergmann—the 
last. one on resection and suture of the intestines for the 
cure of artificial anus—give.evidence that he does not 
intend to rest, upon his laurels. .Nor has he forgotten 
his, former occupation as a field surgeon. In his capa- 
city as surgeon-general of the, Bavarian army, he has 
become an active member of the ‘‘ Berliner militararzt- 
liche Gesellschaft,’ where he. delivered some lectures 
of great interest last winter.. In the most important 
one, concerning the mechanism ‘of gunshot fractures 
of the skull, Bergmann was. able to. show (by means 
of many preparations brought from the. battle-fields 
near Plevna) that the influence of hydraulic pressure, 
although. undeniable, has been highly overrated by 
some modern authors, the vast destruction of bone 
and brain being occasioned to a great extent by the 
particular shape of our modern musket-balls, which 
makes them liable to become deflected, thus causing 
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fractures. of. the bone and :lesions of ‘the brain in 
directions quite. different from the original. 


H1rscn’s HISTORISCH-GEOGRAPHISCHE PATHOLO- 
Gi£.—Prof. Hirsch has just finished the second volume 
of the new edition of his ‘‘ Historisch-geographische 
Pathologie,’ Here is an abstract of the table of con- 
tents: “‘ Chronic infectious diseases (lepra arab., ven- 
ereal diseases, yaws, button scurvy, verruga peru- 
viana, endemic goitre, and cretinism); intoxications 
(ergotism, pellagra, pelade, milk-sickness, endemic 
colic); parasitic diseases (animal and vegetable para- 
sites); infectious wound diseases (erysipelas, puerperal 
fever, hospital gangrene); chronic troubles of assimi- 
lation (chlorosis, anzemia intertropica, anemia mon- 
tana, scurvy, Beriberi, scrofulosis, diabetes, gout). A 
third volume will follow next year. 


THE NEw CODE CONTROVERSY. — The’ Advisory 
Council of Physicians who support the New Code of 
Medical Ethics of the New York State Medical Society, 
met last Tuesday, at the residence of Dr. A. C. Post. 
Dr. Post presided. Drs. C. R. Agnew, D. B. St. John 
Roosa, F. R. Sturgis, H. G. Piffard, Joseph W. Howe, 
A. L. Loomis, F. A. Castle, and F. R. S, Drake, and 
Drs. Bailey and Snow, of Albany, were among the 
thirty physicians present. , 

The Committee on Canvassing reported a consider- 
able accession of subscribers to the New Code. 

Dr. Roosa presented a proposition from G. P. Put- 
nam’s Sons, for the publication of a book setting forth 
the main points in favor of the New Code, to counter- 
act the influence of Dr. Austin Flint, Sr.’s; book in 
favor of the National Code, lately published. | The 
proposition was accepted, and Dr. Roosa and the Com- 
mittee on Intelligence were directed to prepare the 
volume, 

The question then came up of the propriety of pub- 
lishing some letters from some homeeopathic physi- 
cians, designed to prove that certain prominent physi- 
cians of New York City; who are now earnest supporters 
of the National Code, have consulted with irregular 
practitioners... It: was decided to publish them as cam- 
paign documents, with corroborative evidence. 

Dr.. J; W.: Howe moved that a new canvass of the 
doctors of the State be made in order to ascertain their 
standing on “the Code question. He said that many 
had pledged themselves for the National Code without 
due consideration, and many who had signed had 
since been converted to the New Code. It was decided 
to make a new canvass in the autumn. 


CoNNECTICUT MEDICAL SocIETY.—The ninety-sec- 
ond annual convention of this Society, will be held in 
the City Hall, Hartford, next Wednesday and Thurs- 
day, under the presidency of Dr. Wm. G, Brownson. . 


WINNIPEG | MEDICO-CHIRURGICAL | SOCIETY.— The 
physicians of Winnipeg have formed a medico-chi- 
rurgical society, with the following officers: 

President.—Dr. Lynch. 

Vice-Presidenis.—Dr. Whitefield, Dr. Codd. 

Secretary and Treasurer.—Dr. Covernton, 


COMMENCEMENT OF COLLEGE OF PHYSICIANS AND 
SurGeons.—The sixty-seventh annual commencement 
of the College of Physicians and Surgeons, of New 
York City, was held on May 15. iplomas were 
awarded to 125 graduates. President Porter, of Yale 
College, delivered the address to the graduates. The 
Cartwright ‘alumni prize ($500), was awarded to Dr. 
Walter Mendelson. - 





NEw. MEDICAL JOURNAL.—The National Association 
for the Protection of the Insane and Prevention of .In- 
sanity has: commenced. the issue of a ure journal, 
which. will be its.official organ, under the title of Zhe 
American Psychological Journal, It is edited by poneps 
Parrish, M.D., of Burlington, N. J., and published by 
Messrs. P. Blakiston, Son & Co., of Philadelphia. The 
April number, Vol. i., No. 1, contains the papers. read 
at the last meeting of the Association, held in Phila- ° 
delphia, on January 25 and 26, 1883, 


A New EDITION OF THE BRITISH PHARMACOPGEIA,— 
The General Medical Council have arranged for a new 
edition of the British Pharmacopeeia, to be prepared 
under its direction by Profs. Redwood, Bentley, and 
Attfield, at a compensation of £800, this sum to include 
the cost of any experiments requiring to be’ made. 
The pharmacopceia committee recommend considerable 
changes in chemical nomenclature, in symbol notation, 
and in the method of representing the quantities of in- 
gredients to be used in the preparation of medicines. 
They advise the addition of twenty-nine articles, and 
the omission of three. 


SPANISH Economy.—A Spanish magistrate, in view 
of the increasing adulteration of articles of diet, has 
issued the following proclamation: ‘All articles, in 
the shape of wines, groceries, and provisions, which, 
npon examination Sha anaivas, are proved to be inju- 
rious to health, will be confiscated forthwith, and 
distributed to the different charitable institutions,” 


THE FRONTAL ELECTRIC PHOTOPHORE.—MM. 
PauL HELot and G, Trovuvé, have completed an 
apparatus to be attached to the forehead, which fur- 
nishes a light derived from a pile of supersaturated 
bichromate of potash. It can be used for several 
hours ata time. The light is very intense, and can be 
used in operations about the mouth, ear, vagina, etc. 


PASTEUR'S PENSION.—The Gazette Médicale states 
“that it is expected that the Minister of Public Instruc- 
tion will shortly lay before the Chambers a bill having 
for its object the increase of the annual pension voted 
by the Assembly to M. Pasteur from 12,000 fr. to 
28,000 fr. This pension is to be reversible on the wife 
and children of the distinguished chemist. Without 
participating in all the opinions of M. Pasteur, and 
even while controverting some of them, no one will 
refuse his homage to the services which he has ren- 
dered to science, industry, and the public wealth; and 
everywhere, whether within Parliament or beyond its 
doors, approval will certainly be accorded to the ex- 
pression of’ national gratitude which has led to this 


proposition.” 


BURIAL AFTER DEATH FROM CONTAGIOUS DISEASES 
1n BostON, Mass.—The Board of Health of the city 
of Boston, in pursuance of an Act recently passed re- 
lating to “ The removal and transportation of certain 
bodies ‘for burial,” has issued a regulation, April 17, 
requiring that the bodies of all persons dying from 
smallpox, diphtheria, scarlet fever, typhus fever, or 
typhoid fever be immediately after death wrapped in a 
sheet saturated with a ten per cent. solution of chlo- 
ride of zinc, and placed in a coffin, which must be 
made absolutely tight, and which must not be re- 
opened. Undertakers and others having charge of 
the burial of bodies are instructed to comply with the 
regulation, and notify the Board of the compliance, 
whereupon will be issued the certificate which the law 
requires previous to the removal of the body. 
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HEALTH OF NEw HAVEN, Conn.—Dr. C. A. Lindsley, 
Health Officer of ‘New Haven, in his report for the year 
1882 to the Board of Health, gives the mortality for the 

ear at 1343, which, estimating the population at 72,000, 
is equivalent to a death-rate of 18.65 per 1000. The 
average death-rate for the last fifteen years has been 
19.06 per 1000 of the population. The rate has varied 
in different years from 16.73 to 21.90. In six of the 

’ fifteen years the death-rate was less than in 1882. Dr. 
Lindsley, commenting on these facts, suggests that 
captious critics might contend that the labors of the 
Board of Health have been fruitless, since the mortality 
of the past year differs so little from the average of so 
many years before. But, he insists, such criticism 
would be unjust to the Board. New Haven is not yet 
ailarge city, but it has for years been presenting with 
more and more distinctness the sanitary evils of class 
gradation in the social scale. It has more poor, and a 
steadily increasing number of the very poor. It does 
not present many illustrations of the squalid misery 
and wretchedness of a New York tenement-house, but 
it has too many and too close approximations to it. 
Nevertheless, the death-rate has not increased; and it 
is no sees song ge achievement to prevent an increase 
of mortali 
transition from the wholesome conditions of a rural 
town to the many unwholesome conditions of a city. 

Dr. Lindsley argues that with the present knowledge 
of the laws of hygiene it is within the limits of reason- 
able demands that the City of New Haven should be 
put under such sanitary rule as would insure a reduc- 
tion of the death-rate to 13 or 14 per 1000 yearly. To 
effect this the city must get rid of the vast amount of 
filth which is stored in the many thousands of cess- 
pools and privy vaults honey-combing its site, and 
must prohibit its further accumulation. Authoritative 
control of the methods of house-drainage, including 
official supervision of all sewer connections is also 
needful. Nor is it considered too soon to provide legal 
restrictions respecting the erection of tenements in too 
close proximity, to dictate by law as to light and ven- 
tilation, to prohibit over-crowding, and the occupation 
of low, damp, and unhealthy basements, and to pro- 
vide that the halls, staircases, hydrants, water-closets, 
privies, and such needful domestic arrangements, when 
designed for common use by many persons shall not 
be too limited in reference to the numbers ‘using them; 
and that every precaution be taken for their constant 
care and cleanliness. 

Efficient vaccination has protected the city from 
smallpox for several years back. There have been 
but fifteen deaths from this disease since, and includ- 
ing, the year 1873. The mortality from epidemic and 
contagious diseases during the year was exceedingly 
light; thus, there were but eleven deaths from scarlet 
fever, ten from measles, seventeen from whooping- 
cough, and twenty-four from typhoid fever. Croup and 

iphtheria occasioned sixty deaths, which number. is 
slightly below the average for the previous ten years. 


PROPOSED SEWERAGE FOR WILMINGTON, DELA- 
WARE.—The Board of Health of this city (Dr. L. P. 
Bush, President), in its report for the year 1882, urges 
the disuse of the privy-pits and boxes which every 
year contribute more and more to the pollution of the 
whole substratum on which the city is built. For the 
disposal of sewage, the separate system is advocated, 
on the ground that it isolates all its contents from the 
general atmosphere; does not contaminate the soil ; 
can be flushed and cleansed by properly adjusted, self- 
acting tanks, and, by proper plumbing, can be secured 
from the danger of infecting the dwellings of the 
people. The Delaware River is suggested as the 
outlet. Financial considerations are discussed thus: 


in a large community undergoing the’ 





‘** There are 48,000 inhabitants in our city, which would 
ive 9,000 families. A tax per annum of three dol- 
ars on each would amount to $27,000. The interest 
on $250,000 (the sum considered needful to cover the 
cost of construction) at four per cent. is $10,000, which 
would leave a balance of $17,000. Take $5,000 a 
year for repairs and supervision, and there would be 
$12,000 annually, which, applied to the reduction of 
the principal, would liquidate it in twenty years, after 
which a trifling sum would be sufficient to pay the ex- 
penses of the sewerage.” The Board of Health called 
the attention of the City Council to the subject, and 
urges the propriety of memorializing the Legislature at 
its next session. 


PLAGUE IN Persta.—The Sanitary Administration 
of the Ottoman Empire has received advices from 
Suleimania and Bagdad, dated April 14th, which state 
that one hundred and seventy deaths are reported as 
having been caused by the contagious epidemic which 

i. in the villages of Zeitan and Bekir-beg, on the 

ersian frontier near the former city, It is character- 
ized in every case by axillary and inguinal swellings. 
pancesitine measures are rigorously observed at the 
rontier and at Suleimania. 


YELLOW FEVER IN RIO DE JANEIRO.—An epidemic 
has been prevailing in this city since the middle of 
March. During January, a few deaths were reported, 
but no apprehension was felt that the disease would 
spread as in 1880. In February, cases became more 
frequent.. During the weeks ending February 3, 10, 
17, and 24, the deaths reported numbered 5, 4, 5, and 
13. In March, the advance of the disease became 
more rapid. During the weeks ending March 3, Io, 
17, 24, and 31, the deaths were 24, 28, 41, 52, and 73. 
In the first week of April, 114 persons died, and in the 
second week 119, the total mortality from all causes 
during this week being 371. The shipping has re- 
mained comparatively free from the infection. One 
death was reported among the sailors on March 24, 
and another on April 14. 

The figures given above do not include the deaths 
from the disease in the Santa Isabel Hospital; the re- 
ports from this hospital extend only to March 31. 


January. February. Masch. Total. 
Admitted, . 
Recovered, 
Died, 
Remaining, 


FREEDOM OF THE BLACK RACE FROM DIPHTHERIA.— 
In summarizing the mortality statistics of Wilmington, 
Del., for the year 1882, Dr. L, P. Bush, President of 
the Board of Health, comments upon the facts that 
while thirteen deaths occurred from diphtheria among 
the white people, no fatal cases were recorded among 
the colored population. ‘‘ This still further confirms 
the opinion of the freedom of the black race from diph- 
theria. This resistance of that class of people to the 
cause of this disease has been observed and recorded 
in the statistics of Wilmington since the disease made 
its first appearance among us in 1860," . 

We had the curiosity to look up the statistics of some 
of our Southern cities on this point, and found that 
during the year 1881 the District of Columbia lost 102 
persons by diphtheria, 78 of whom were white and 2 
colored people. The District, at that time, reporte 
a population of 120,000 white and 60,000 colored. 
Norfolk, Va., with a population of 11,993 white and 
10,033 colored, had 28 deaths among the former and 
14 among the latter from the disease in question. 
Charleston, S. C., with a white population of 22,712 
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and a colored population of 27,287, had 15 and 10 
deaths respectively. New Orleans had fa deaths 
among its 158,379 whites and 11 among its 57,761 
colored people. Memphis reported 21 deaths amon 
its 18,622 whites, and 14 among its 14,971 colore 

pulation. Summing these figures, we find 211 deaths 
me diphtheria among 331,706 white, people and 73 
deaths from the disease among 170,022 colored people. 
If the latter had suffered equally with the white race 
there should have been 109 deaths instead of 73. 
Although these figures show a greater mortality among 
the whites, they can hardly be said to sustain the idea 
suggested by Dr. Bush's comment. 


BOARD OF HEALTH, BAYONNE, FRANCE.—A muni- 
cipal Commission of Hygiene and Statistics has been 
organized in Bayonne, Its constitution and duties are 
similar to those of the City of Paris. Very precise 
rules are laid down with regard to the medical inspec- 
tion of schools. 


ViTAL STATISTICS OF PARIS.—During the year 1882, 
there were 21,411 marriages celebrated in Paris, as 
follows: Between young men and maids, 17,579; be- 
tween young men and widows, 1,206; between widowers 
and maids, 1,710: between widowers and widows, 904; 
between divorced persons, 12, 

The births numbered 62,581, there being 31,828 males 
and 30,753 females, or 103.5 masculine births per 100 
feminine. 

The deaths numbered 58,702, the males being to the 
females as 116.1 to 100, The births were to the deaths 
as 106.6 to 100. Of the total number of deaths, 17,411 
were of children under five years of age, Epidemic 
diseases were the cause of 7,579 of the deaths, typhoid 
fever being credited with 3,352, smallpox with 661, 
measles with 1,018, scarlet fever with 158, and diph- 
theria with as many as 2,390. Consumption was the 
cause given in 10,342 cases, There were 767 cases of 
suicide, 612 of the individuals being males and 155 
females. The still-births registered amounted to 5,170. 


RECENT MORTALITY IN EUROPEAN CAPITALS,—M. 
Motteroz, of the Bureau of Statistics, Paris, France, 
gives some interesting comparisons, formed in re- 
viewing the mortality returns of the capitals of Europe 
for the first quarter of the present year, London, with 
its population of nearly four millions of inhabitants, 
shows the smallest death-rate—22,1 per 1,000 annually 
—and this although three epidemic diseases—measles. 
scarlet fever, and whooping-cough—occasioned a very 
considerable number of deaths during the period. St. 
Petersburgh, on the other hand, gives the highest mor- 
tality-rate—40.6 per 1,000 of its inhabitants yearly. 

oid fever and diphtheria prevailed in this city 


T 
wih great intensity. Berlin gives a mortality-rate equal 


to 24.3 per 1,00oper annum, During the three months 
under review, croup caused 663 deaths in its popula- 
tion of 1,200,000. The rate of Brussels was 25.7; of 
Paris, 27.3; of Stockholm, 27.8; of Vienna, 31.1; and 
of Madrid, 36.4. The mortality in this last capital is 
always high. Measles, alone, was the cause of 402 
deaths during the quarter, and this is regarded as an 
enornious mortality for a population of 400,000 in- 
habitants. 


THE PRACTICE OF MEDICINE IN MissouRI.—The 
General Assembly of Missouri has just passed a new 
law regulating the practice of medicine and surgery in 
that State, which contains the presenta 3 provisions : 

Every person practising medicine, if a graduate of a 
legally c pared medical institution in good standing, 
of whatever school of medicine, shall present his di- 











glome to the State Board of Health, and upon its veri- 
cation the Board shall issue its certificate, which shall 
be a license to practice; if not a graduate, the guwe 
practising shall be examined directly by the Board, 
and if found properly qualified, it shall grant a certifi- 
cate to practice. 

The Board shall furnish to county clerks of the 
several counties a list of all persons receiving certifi- 
cates. If the diploma submitted be found to be gen- 
uine, the applicant shall pay to the Secretary of the 
Board a fee of one dollar, but if it be found to be 
fraudulent, or not lawfully owned by the possessor, the 
Board shall be entitled to collect twenty dollars from 
the applicant. Graduates may present their diplomas 
and accompanying affidavits by letter or proxy. 

Every person holding a certificate from the Board 
shall have it recorded in the office of the county clerk 
of the county in which he resides, and the county clerks 
shall keep a register of certificates so recorded, which 
shall be open to public inspection. 

The State Board may refuse certificates to individuals 

ilty of unprofessional or dishonorable conduct, and 
it may revoke certificates for like causes, after giving 
the accused an opportunity to be heard in his defence. 

Any itinerant vendor of any drug, nostrum, oint- 
ment, or appliance of any kind intended for the treat- 
ment of disease or injury, or who shall, by writing or 
printing, or any other method, publicly profess to cure 
or treat diseases, injuries, or deformities by any drug, 
nostrum, manipulation, or other expedient, shall pay 
to the State a license of $100 per month, to be collected 
as all other licenses are now collected, and any person 
violating these provisions shall be deemed guilty of 
a misdemeanor, and be pm conviction shall be punished 
by a fine not to exceed five hundred dollars, or by im- 
prisonment in the county jail not to exceed six months, 
or by both. 

Any person practising medicine or surgery in this 
State without complying with the provisions of this Act 
shall be deemed guilty of a misdemeanor, and pun- 
ished by a fine of not less than $50, nor more than 
$500, or by imprisonment in the county jail for a period 
of not less than 30 days nor more than 365 days, or by 
both, for each and every offence; and any person 
filing or attempting to file as his own, the diploma or 
certificate of another, or a forged affidavit or identifica- 
tion, shall be guilty of a felony, and upon conviction 
shall be subject to such fine and imprisonment as are 
provided by the statutes for the crime of forgery in the 
second degree, but the penalties shall not be enforced 
until a period of six months after the passage of this 
bill. Provided, that the provisions of this Act shall not 
apply to those that have been practising medicine five 
years in this State. 


LouISIANA STATE MeEpicaL~ Society.—The fifth 
annual meeting of the Louisana State Medical Society 
was held in Shreveport, April 4, 5, and 6, 1883, under 
the presidency of A. A. Lyon, M.D., of Shreveport. 
Twenty-seven new members were elected. The Presi- 
dent, for the Society, telegraphed a greeting to the 
Kentucky State Medical Society, and a pledge to stand 
by it in upholding the National Code of Ethics. The 
Kentucky Society responded, and endorsed the senti- 
ment of allegiance to the National Code, and devotion 
to the honor and dignity of American medicine. The 
following officers were elected for the ensuing year: 
President, Dr. J. P. Davidson; Vice-Presidents, Drs. 
D. R. Fox, J. C. Bickham, C. M, Smith, F. J. Allen, I. J. 
Newton, and R. H. Day; Corresponding Secretary, 
S..S. Herrick, New Orleans; Recording p Fisrarcrg P. 
B. McCutchon; Zreasurer, F.M. Parham. The next 
meeting of the Society will be held in Baton Rouge, 
on the 22d of May, 1884. 
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THE ANNUAL’ COMMENCEMENT OF THE MEDICAL 
DEPARTMENT OF THE UNIVERSITY OF LOUISIANA was 
held in New'Orleans on Thursday, March 29th. ' Di- 
plomas were ‘conferred upon ‘seventy-four candidates. 
fone class valedictory was delivered by Dr. Stanhope 

ones. 


GARMENT FOR PROTECTION AGAINST CONTAGION.— 
The National Health Society, London, has introduced 
a garment made of macintosh, to be worn by persons 
compelled to enter the apartments of persons suffering 
from contagious diseases. Used in connection with a 
medicated cotton respirator, it is said to be a protec- 
tion against contagion. 


HEALTH IN MICHIGAN.—Reports to the State Board 
of Health for the week ending May 5, 1883, indicate 
that diarrhoea, dysentery, and measles have increased, 
and that neuralgia, rheumatism, influenza, and con- 
sumption have decreased in area of prevalence. 

Compared with the average for the month of April 
in the preceding six years, measles was considerably 
more prevalent, and intermittent fever, remittent fever, 
and diphtheria were less prevalent during the month 
of April 1883. 

Including reports by regular observers and by others, 
diphtheria was reported present during the week end- 
ing May 5. and since, at seven places, scarlet fever at 
nineteen places, and measles at twenty-five places. 


NOTES AND QUERIES. 


IPECACUANHA AS AN OXYTOCIC. 


To the Editor of THE MEDICAL NEWS. 

Sir: The short assertion of Dr. Pitkin in THE MEDICAL NEWS 
of Feb. 3d, from Fourn. de Med. de Paris, that ipecacuanha is an 
oxytocic, induces me to communicate my experience of the past 
week. During a case of tedious labor, primipara, I determined to 
administer Squibbs’ fluid extract of ergot; by mistake, I took from 
my saddle-bags a vial of Squibbs’ fluid extract of ipecacuanha ; 
poured a teaspoon two-thirds or three-fourths full, and, in small 
quantity of water, had my patient drink it. Shortly afterwards, I 
discovered the mistake I had made, but did not administer any 
ergot, and concluded to await results, preparing myself for free 
emesis—none occurred ; and, in the usual length of time, the uterus 
seemingly responded as vigorously to the ipecacuanha as I have 
ever had it to do to ergot. Nd vomiting took place until four or five 
hours after, when, on account of delayed third stage, I adminis- 
tered about thirty or forty minims of Squibbs’ fluid extract of ergot, 
which was ejected almost as soon as swallowed, and vomiting 
occurred several times after. I do not claim that the ipecac had 
any effect upon the uterus—merely give you the facts of the case. 
Readers can draw their own conclusions: Post aut Propter. 

Yours respectfully, 
J. W. CANNON, M.D. 

Jackson, Mo., April 30, 1883. 


POISONING, BY CHLORATE OF POTASSIUM. 


Zo the Editor of THE MEDICAL NEws. 

Str: The editorial on ‘‘ Poisoning by Chlorate of Potassium,” 
which appeared in THE MEDICAL NEws of March to, seemed 
to me to be very important. Few, if any, medicines enter so 
largely and generally into domestic drug supplies as chlorate of 
potassium. It is sold even in our confectionery stores, groceries, 
book stores, etc., in the form of candy, and its use is so very gen- 
eral that the amount of harm done by this preparation would 
almost equal the injury caused by opium. Few seem to under- 
stand its poisonous action, even in the medical profession, and any- 
thing which can be done to stay its wholesale use or abuse would 
be of great benefit to all concerned. The reaction which is now 
taking place, reminds me of the reaction against carbolic acid, 
bromide of potassium, and other drugs. 

In throat affections it is most often prescribed, and especially 
so in diphtheria where absolutely no limit seems to exist for its 
exhibition. I have repeatedly noticed its injurious effects, and in 
one fatal case of diphtheria I attribute the result to too large doses 
of chlorate of potassium too often repeated. The patient seemed 
to be gaining rapidly until the stomach . out, and in spite of 


every effort to control the irritability, vomiting persisted until death, 
which occurred: thirty-six hours after this distressing symptom set 
in. I-believe thatthe chlorate.of potassium destroyed the tone of 
the stomach, and poisoned the. whole system of the patient, and I 
confess I have never dared to use this remedy in diphtheria since 
then. We have a preparation of potassium chloride, very much 
used in Germany, which T like very much, and which I believe will 
soon be used’ in this conntry with great success. Iam in the habit 
of prescribing it as follows : 
R .—Kali chlorici, ‘ olka R oa tne 
Aquee destil., ‘ ; j ° ¢ 
Syr. simpl., . ro. : . ° 
S.—A teaspoonful or dessertspoonful every hour. 
Whatever can be done to aid in sifting the good medicines from 
the bad, and guarding the public against poisonous dosing, is worthy 
of the serious concern of the medical profession. 
Very respectfully, yours, 
W. THORNTON PARKER, M.D., 
Act. Asst. Surgeon, U.S. A. 


iv. 
vj. 
+ 3Bvj.—™M. 


Fort Exxiot, Tsxas, April 29, 1883. 


EFFECT OF BROMIDE OF POTASSIUM ON CEREBRAL 
CONGESTION. 


To the Editor of THE MEDICAL NEws. 

Str: I notice in THE MEDICAL NEws of April atst, an article 
from Dr, Alban Kite, concerning the effects of bromide of potas- 
sium upon cerebral congestion following a dose of quinine. I 
would respectfully call the attention of Dr. Kite to the fact that 
the plan of using bromide of potassium, to prevent the unpleasant 
effects of quinine, is by no means new. In this portion of the 
South, where we “‘ live among the fevers,’ and hence use a great 
deal of quinine, we have been in the habit for several years of 
either combining the bromide with quinine, or giving the quinine 
in hydrobromic acid, which I think isa preferable plan. I can 
heartily join Dr. Kite in saying that the bromide does frequently 
relieve the intense cerebral congestion produced sometimes by 
quinine, and I think it particularly adapted to children, but with 
them I should give hydrobromic acid the:precedence. My friend 
Dr. Thomas M. Calley first used the bromide of potassium with 
quinine in Palestine, Texas, some years ago, and since that time 
we have all used quinine and bromide together, with consider- 
able satisfaction. ‘The combination is an excellent one, especially 
if the patient be of a nervous temperament. 

Very truly yours, 
J. WEBB DovuGLas, M.D. 

Paxestine, Texas, April 30, 1883. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF OFFICERS OF THE MEDICAL DEPARTMENT, U. S. 
ARMY, FROM MAY 7 TO MAY 14, 1883. 

BARTHOLF, JOHN H., Captain and Assistant Surgeon.—The 
extension of leave of absence granted April 3, 1883, further ex- 
tended four months.—FPar. 8, S. O. 105, A. G. O., May 7, 1883. 

BILLINGS, JOHN S., Major and Surgeon.—By direction of the 
Secretary of War, to represent the Medical Department of the 
Army at the annual meeting of the American Medical Association, 
to be held at Cleveland, Ohio, June 5, 1883.—Par. zo, S. O. 205, 
A. G. 0., May 7, 1883. 

Forwoop, WM. H.. Major and Surgeon.—By direction of the 
Secretary of War, to represent the Medical Department of the 
Army at the annual meeting of the American Medical Association, 
to be held at Cleveland, Ohio, June 5, 1883.—FPar. zo, S. O. 705, 
A. G. 0., May 7, 1883. 

SMITH, Jos. R., Major and Surgeon.—By direction of the 
Secretary of War, to represent the Medical Department of the 
Army at the annual meeting of the American Medical Association, 
to be held at Cleveland, Ohio, June 5, 1883.—Par. zo, S. O. 105, 
A. G. O., May 7, 1883. 


THE MEDICAL NEWS will be pleased to receive early intelli- 
gence of local events of general medical interest, or of matters 
which it is desirable to. bring to the notice of the profession. 

Local papers containing reports or news items should be marked. 

Letters, whether written for publication or private information, 
must be authenticated by thenames and addresses of their writers— 
of course not necessarily for publication. 

All communications relating to the editorial department of the 





NEWS should be addressed to No, 1004 Walnut Street, Philadelphia. 





